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AVAILABLE 
in LOXIT 
ONLY 


One of the newest of the 20 Loxit Bridge styles now available, the Colton 
is a completely engraved high bridge of gracefulline. Its construction 
combines strength with flexibility. 1/10 12 K Gold Filled. 


The FLOWLINE TEMPLE is another Bausch & Lomb achievement in 
the development of inconspicuous eyewear. Flowing in a gradual, 
unbroken line from endpiece to temple, it has additional stock at the 
temple joint which almost entirely eliminates breakage at the butt. 


Ask our representative to show you these modern styles 
Available in Loxit only. 


eastern ()ptical Cg 


Wholesalers of Builders of 
Everything Optical High Class Rx Work 


JACKSONVILLE ST. PETERSBURG 


Atlanta Jackson | Petersburg 
Augusta Knoxville Raleigh 
Birmingham Macon Richmond 
Chattanooga Momphis Roanoke 
Greenville Norfolk Winston-Salem 
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he both acidosis and alkalosis, 
Karo is a carbohydrate of choice 


in the emergency of treatment... 





CAUSES OF ACIDOSIS 


CAUSES OF ALKALOSIS 





EXCESSIVE ACID FORMATION 
Acid Disturbance 
Starvation 

Cyclic vomiting 
Diabetes 
Ketogenic diet 


Aceto-acetic 
B-hydroxybutyric 


Asphyxia 

Intestinal intoxication 
Respiratory failure 
Shock 

Burns 


Lactic 





DEFECTIVE ELIMINATION 
Metabolite 
Phosphate 


Disease 
Nephritis 
Emphysema 
Respiratory obstruction 
Myocardial failure 
Narcosis 


Carbonic acid 











EXCESSIVE LOSS OF ACIDS 

Hyperventilation 

Tetany 

Cerebral lesions 
(respiratory center) 

Hysteria 

Excessive crying 

Vomiting 

Pyloric stenosis 

Intestinal obstruction 





EXCESSIVE INTAKE OF ALKALI 
NaHCO; | 





in Pyelitis 


in Nephritis 








From Kugelmass’ “Clinical Nutrition in Infancy and Childhood”—( Lippincott) 


REATMENT of acidosis is designed 
i chicasiiy to correct the underlying 
cause. In most types, fluids and fruit 
juices with Karo are forced every 
hour. In cases associated with ketosis 
(except where it is a disturbance in car- 
bohydrate metabolism, as in diabetes 
mellitus) 20% dextrose is given intraven- 
ously at repeated intervals. In case of 
diabetes, insulin is given, by some au- 
thorities, simultaneously one unit for each 
gram of dextrose, until the condition is 
controlled. 


REATMENT of alkalosis depends upon 
T the cause. The most common variety 
in children is that resulting from pro- 
longed vomiting with loss of acid, salt 
and body water. No food is given by 
mouth except fluids with Karo, and 
saline injected intravenously. If alkalosis 
is the result of alkali administfation in 
the presence of nephritis with poor kid- 


ney excretion of salts, large amounts 
of fluids with Karo will favor excess 
base elimination. Alkalosis from ex- 
cess alkali administration is alleviated by 
forcing fluids with Karo. 

Karo consists of dextrins, maltose, and 
dextrose(with a small percentage ofsucrose 
added for flavor), not readily fermentable, 
rapidly absorbed and effectively utilized. 


For further information, write 
CORN PRODUCTS SALES COMPANY 
Dept. SJ, 17 Battery Place, New York, N. Y. 


cwiatra ts 
|| MEDICAL ) 
ASSN y 
Cocsseesl 


a 


* Infant feeding practice is primarily the concern of the physician, therefore, 


Karo for infant feeding is advertised to the Medical Profession exclusively. 
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The baby’s first solid food always excites the parents’ interest. Will he 


Salid Good 


BLUM is now being fed to infants as early 

as the third or fourth month because it gets 
the baby accustomed to taking food from a 
spoon, but, most important, Pablum early adds 
essential food substances to the diet. Among 
these are vitamins B,; and G and calcium and, 
perhaps most necessary, iron. Soon after a 
child is born its early store of iron rapidly dim- 
inishes, and as milk is poor in iron, the loss is 
not replenished by the usual bottle-formula. 


cry? Will he spit it up? Will he try to swallow the spoon? Far more 
important than the child’s “cute” reactions is the fact that figuratively 
and physiologically this little fellow is just beginning to eat like a man. 


Pablum, therefore, fills a long-felt need, for it is 
so well tolerated that it can be fed even to the 
three-weeks’ old infant with pyloric stenosis, 
and yet is richer than fruits, eggs, meats, and veg- 
etables in iron. Even more significant, Pablum 
has succeeded in raising the hemoglobin of in- 
fants in certain cases where an iron-rich vegeta- 
ble failed. Pablum is an ideal “first solid food.” 


Pablum consists of wheatmeal, oatmeal, cornmeal, wheat embryo, 
alfalfa leaf, beef bone, brewers’ yeast, iron salt, and sodium chloride. 


Mothers appreciate the convenience of Pablum as it needs no cooking. 
Even a tablespoonful can be prepared simply by adding milk or water of any temperature. 


Please enclose professional card when requesting samples of Mead Johnson products to coop in pr 
Mead Johnson & Company, Evansville, Indiana, U.S. A. 


ities 
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p ing their reaching unauthorized persons. 
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CANNED FOODS IN THE CONTROL OF 
LATENT AVITAMINOSIS A 








@ Cases of severe vitamin A deficiency are 
extremely rare in this country. Recent med- 
ical research, however, has shown that 
latent avitaminosis A occurs more frequently 
than hitherto might have been suspected (1). 


Fortunately, latent avitaminosis is capable 
of early clinical detection. One of the first 
effects of prolonged suboptimal vitamin A 
intake is a lowered dark adaptation of the 
eye. Any deviation from normal in this 
respect can be readily determined by the 
photometer. A second direct result of con- 
tinued mild avitaminosis A is the cornifi- 
cation of epithelial cells in certain tissues. 
The presence of such cornified cells in 
scrapings from the bulbar conjunctiva is 
indicative of avitaminosis A. 


Using such methods, investigation has been 
made to determine the frequency of latent 
avitaminosis A in representative groups of 
American adults and children. The results 
of these researches are of interest to every- 
one concerned with human nutrition. 


Tirst, it has been shown that the incidence 
of latent avitaminosis A in America is sur- 
prisingly high. For example, in one instance 
(1d) more than one-third of the adult group 
under investigation displayed evidences of 


mild vitamin A deficiency; again, from one- 
fourth to three-fourths of the members of 
representative groups of children displayed 
similar manifestations (1b). 


Second, it has been found that, in general, 
subjects exhibiting symptoms of mild avita- 
minosis A had been maintained on diets 
which may be considered suboptimal with 
respect to vitamin A, Last, but by no means 
least, it appears that these avitaminoses 
may be corrected and controlled by specific 
vitamin A therapy; by readjustment of the 
diet to provide a more liberal supply of 
vitamin A; or by a combination of these 


two procedures. 


When readjustment of the diet to increase 
the vitamin A intake is being considered, 
attention might well be directed to com- 
mercially canned foods. Biochemical re- 
search has established that the canned 
varieties of foods notable for their vitamin A 
content are valuable dietary sources of the 
vitamin (2). 


Available at all seasons on practically every 
American market, commercially canned 
foods will prove economical and reliable in 
the formulation of dietary regimes calcu- 
lated to control latent avitaminosis A. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 










la. 1934. J. Amer. Med. Assn. 102, 892. d. 1937. Ibid. 109, 756. 1932. Ind. Eng. Chem. 24, 650. 
b. 1936. Ibid. 106, 996. 1933. J. Amer. Diet. Assn. 9, 295. 
c. 1937. Ibid. 108, 7 and 15 2. 1931. J. Nutrition 4, 267 1935. Amer. J. Public Health 25, 1340. 
' “= . , ‘ ‘ ‘ , rc 
; This is the thirty-first in a series of monthly articles, which will summar- Sn E e, 
AMERICAN 


ize, for your convenience, the conclusions about canned foods which au- "MEDICAL 


m thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


The Seal of Acceptance denotes that the 
statements in this advertisement are 
acceptable to the Council on Foods 
of the American Medical Association. 
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IN SINUSITIS 
AND 
HEAD COLDS 


when you prescribe a liquid 
vasoconstrictor, consider 
three points: 


I 


PROLONGED EFFECTIVENESS 





‘Benzedrine Solution’ produces a 
shrinkage which lasts 18 per cent 
longer than that produced by 
ephedrine. 


2 


MINIMUM SECONDARY 
REACTIONS 


On continued use ‘Benzedrine 
Solution’ produces practically no 
secondary vasomotor relaxation. 


3 


REAL ECONOMY 


‘Benzedrine Solution’ is one of the 
least expensive liquid vaso- 
constrictors. 


BENZEDRINE SOLUTION 


Benzyl methyl carbinamine, S.K.F., 1 per cent in liquid petrolatum 
with 4 of 1 per cent oil of lavender. ‘Benzedrine’ is the registered 
trade mark for Smith, Kline & French Laboratories’ brand of the ( 


substance whose descriptive name is benzyl methyl! carbinamine. 





SMITH, KLINE & FRENCH LABORATORIES 


Philadelphia, Pa. Established 1841 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical profession. 
This *‘See Your Doctor” campaign is running in the Saturday Evening Post and other leading magazines. 


os aoe 








urgery? 

oder® * i dis 

ncerss | vith 

wl 
sound ® ° red. - more 
( wo! ee most 42 7 an times can “a methods giscov” 
ing oot yeat- i ' ered eatly— 
SS) ecov 

ous eC 


These are only a few of the important 
contributions Medical Science has re- 
cently made to the good health and 
: we long life of our generation. Your doc- 
( 2 of y tor will be glad to tell you about them. 


PARKE, DAVIS & COMPANY 
Detroit, Michigan 


The World's Largest Makers of Pharmaceutical 
and Biological Products 
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Beeause... 


‘2. , 
dt is woman's nature to make 


the most of her appearance... 


Because, carefully selected and 


intelligently used, cosmetics keep a woman looking her best . . . 


Because the knowledge that 
one's appearance is pleasing has a great deal to do with a healthy 


attitude towards life .. . 


And because the chances are 
that you yourself, Doctor, perhaps without realizing it, appreciate 


the many little highlights of charm that cosmetics impart. 


QU 
Why not encourage your 


patients to take an interest in their appearance? 


Because Luzirr REPRESENTA- 
TIVES are trained to help their patrons select suitable cosmetics they 


can be of indirect service to you and of direct service to your patients. 


LUZIER’S, INC., MAKERS OF FINE COSMETICS & PERFUMES 


KANSAS CITY, MO. 
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TYPES 
of Petvolagar 


All of which are Council- Accepted 























To enable the physician to fit the treatment to the particular 


need of the patient, these five types afford a range of laxative 





potency which will meet practically every requirement cf success- 


ful bowel management. 


Petrolagar Plain and Unsweetened act by mechanically softening 
and lubricating the bowel contents to produce comfortable bowel 
movement. The other three types are the plain emulsion to which 
laxative ingredients have been added as designated. The indica- 


tions for each are obvious to every physician. 
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Mik of Magnesi (ascata 


Petrolagar is 65 per cent (by 
volume) liquid petrolatum, 
emulsified with ‘‘Number One, 


_ SAMPLES FREE ON REQUEST Silver White, Kobe Agar-agar’’. 


Pt 2 i 


Petrolagar Laboratories,Inc., 8134 McCormick Blvd., Chicago, III. 
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ANTI-PNEUMOCOCCIC SERUM 


STANDARDIZED, Refined and Concentrated Globulin 


ONE-SIXTH the Volume 


of the whole serum, with a decrease of inert solids and proteins. 
The Research Laboratories of The National Drug Company have 
made intensive studies of producing and refining Pneumonia 
Serums. Methods of immunizing horses, and improved processes, 
enable us to offer a standardized serum, with 1/6 the volume of 





ACCEPTED 


MERICA, 
MEDICAL 
ASSM 





the whole serum, with a decrease of inert solids and proteins. 


The Serum is Standardized in Felton-International Units 
Monovalent Anti-Pneumococcic Serum (National) Type 1 
contains: 

10,000 Type I Units in Syringe 
20,000 Type I Units in Syringe 
Bivalent Anti-Pneumococcic Serum Type I and II contains: 

10,000 Type I Units and 10,000 Type II Units in Syringe 

20,000 Type I Units and 20,000 Type II Units in Syringe 
Furnished in perfected syringes with chromium (rustless steel) 


needles. 





The Serum Should Be Given Every 6 to 8 Hours 


Send literature on Anti-Pncumococcic Serum FMA 12-37 
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YOUR PRESCRIPTION 





£ 





That 1 the American Optical way 


You can have your prescription made with every detail as you desire, 
in American Optical Laboratories. Temples that swing hard or easy . . centers 
that fit close to your patient's nose, or far out, as you wish. 





That's because AO prescriptions are not just the bare interpretation of 

figures on a piece of paper. American Laboratory experts make a special 

point of studying your individual preferences. Each prescription is an artistic 

job, incorporating your ideas. | 
See your friendly American Branch Manager for further details. Tell 

him exactly what you want. Have your prescription made the way you wantit. | 


AMERICAN OPTICAL : 
Laboratory Service 
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You'll 
Want te 
Knew All 
ABOUT THIS 
G-E DIAGNOSTIC 
X-RAY UNIT 


“ 


357 


F you have put off buying diagnostic x-ray 
I apparatus until you could satisfy yourself that, 
for what you can afford to pay, you will get what 
you'd really like to have—then it’s time to size up 
the G-E Model R-36. 

You want high quality, of course—reliable equip- 
ment to produce results that will reflect credit to 
your professional service. The R-36, designed fer a 
much wider diagnostic range than the usual office 
x-ray unit, equips you ideally for radiographic and 
fluoroscopic examinations — including fractional - 
second films of the chest at six feet. 

Self-contained and extremely compact, the R-36 
is readily accommodated in a small floor space 
Completely oil-immersed, it is shockproof, dust- 
proof, and moisture-proof—free from the effects of 
atmospheric variations. These outstanding features, 
combined with an ingenious control system which 
simplifies operation and gives you accurate and 
refined control of the x-ray energy, are reasons 
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why you can rely on the R-36 for a uniformly 
high quality of results. 

You'll have aa entirely new conception of office 
x-ray equipment when you get all the facts on the 
R-36, and learn, too, that the moderate price and 
casy terms of payment bring it convenient!y within 


your means. 
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A512 


GENERAL €3 ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Bivd. Chicago, Illinois 


Piease send, without obligation, your catalog on 


the Model R-36 Diagnostic X-Ray Unit. 
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On the night before Operation 


... worry and sleeplessness can be 
prevented. One pulvule of ‘Sodium 
Amytal’ (Sodium Iso-amyl Ethyl 
Barbiturate, Lilly), 3 grains, usu- 
ally insures a good night’s rest. On 
the following morning, if the dose 
is repeated an hour or more before 
transference to the operating room, 
there is assurance of basal hypno- 


sis, and induction of anesthesia will 


be easier for both patient and anes- 
thetist. The total quantity of anes- 
thetic required will be reduced— 
an important factor in smooth 
postoperative convalescence. 
‘Sodium Amytal’ is also sug- 
gested for general medical use. 
Supplied in 1-grain and 3-grain 
pulvules (filled capsules) in bot- 


tles of 40 and 500. 


ELIT LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U.S. A. 
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CARCINOMA OF THE BODY OF THE 
UTERUS* 
CAYETANO PANETTIERE, M.D., 
Miami Beach 


Admittedly the best results obtained in the 
treatment of cancer anywhere in the body 
lie in the early recognition of the disease. 
Since bleeding is the one outstanding symptom 
of cancer of the uterus, and since this disease 
is most prevalent at the time of the meno- 
pause, irregular bleeding occurring at that 
time may be interpreted by the patient as 
nothing abnormal and may even be passed up 
without further concern. The transition from 
a normal menstrual flow to a pathological 
bleeding is gradual. We are often impressed 
with the seeming disregard with which women 
interpret abnormal bleeding, particularly at 
the menopause. Many women believe that the 
menopause is associated with increased bleed- 
ing or more often that increased bleeding fore- 
shadows the menopause. In cancer of the 
uterus, the periods may be increased in dura- 
tion, increased in volume, or increased in fre- 
quency. Since each patient presents a men- 
strual history characteristic to herself, any de- 
viation from her personal routine should be 
studied and no abnormal bleeding should ever 
be permitted to continue unexplained. Leu- 
korrheal discharge may or may not be asso- 
ciated with metrorrhagia. When present, it 
is usually serosanguineous, but scant at the 
onset. Later the discharge becomes foul, pro- 
fuse and irritating. Pain is usually present 
only in advanced cases and is reflected by the 
areas involved. 

FREQUENCY 

While cancer of the body of the uterus is 
not as frequent as cervical carcinoma, it is by 
no means a rare disease. Cancer of the uterus 
is responsible for 25 per cent of the deaths 
from cancer from all causes in women; and 
10 per cent of uterine cancers occur in the 
corpus. 

According to Ward, the average duration 
of life in untreated cases is from twenty to 

*Read before the Sixty-fourth Annual Meeting of the 


Florida Medical Association, held in St. Petersburg, 
April 5, 6 and 7, 1937. 


twenty-four months from the onset of symp- 
toms. Carcinoma of the uterus is almost al- 
ways primary. It appears in women of ages 
varying from twenty to seventy-nine. The 
disease is encountered more often after the 
menopause and its average age-incidence is 
about eight years later than in those patients 
suffering with carcinoma of the cervix. It 
bears no relationship to childbirth, the inci- 
dence being about equal for nulliparous as for 
multiparous women and while the disease is 
more prevalent after the menopause, it is pres- 
ent in 30 per cent before the climacteric. While 
pregnancy is not considered a factor in the 
production of uterine carcinoma, it is some- 
times associated with it; the incidence being 
estimated at about .05 per cent. Uterine myo- 
mata are frequently associated with carcinoma 
of the fundus of the uterus; various observers 
report 35 per cent of their series of cancer of 
the body of the uterus associated with myo- 
mata. 
, INVASION 

Invasion is chiefly by extension. The tumor 
remains restricted to the uterus for a long 
time, as is evidenced by the large percentage 
of cures following operative procedures. As 
the growth develops, it makes its appearance 
under the peritoneum, and laterally through 
the tubes, ovaries and parametria; or it may 
proceed directly between the folds of the broad 
ligament. Distant metastases are late and in- 
frequent. 

PATHOLOGY 

Early fundal carcinoma is almost always 
confined to the cavity of the uterus where it 
starts from the surface epithelium of the 
glands of the endometrium. It is for this 
reason that curettement renders the diagnosis 
of carcinoma of the body practically certain. 
The tissue curetted should be sufficient to ren- 
der enough material for a satisfactory frozen 
section. Negative reports from frozen sections 
need not necessarily mean that the patient 
does not have carcinoma. In those cases 
where the frozen section examination is either 
negative or unsatisfactory, a permanent paraf- 
fin section should be made. The paraffin sec- 
tions should be taken from different levels, in 
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order that no part of the tissue is overlooked. 
The microscopic diagnosis from the tissue re- 
moved by curettement is usually correct. Re- 
ports from the various clinics prove this to be 
the fact. This fact, however, is usually true 
only when the pathologist is a student of con- 
siderable experience and can make a diagnosis 
even on border-line cases. Inexperienced pa- 
thologists render the field of surgery particu- 
larly hazardous, and it is better to have no re- 
port at all than to have an incorrect one. The 
gross pathology in cancer of the uterus may 
be said to be a rather advanced stage of the 
disease. The earliest manifestations of the 
disease are, of course, microscopic and these 
may appear either as the primary manifesta- 
tions of carcinoma or with associated lesions 
like fibromyoma of the uterus. When the con- 
dition is associated with myomata, the diag- 
nosis is apt to be delayed. 

Since the outstanding symptom of carcin- 
oma of the uterus is bleeding and since bleed- 
ing is also a manifestation of fibroid disease, 
the presence of one or more fibroids may for 
the time being explain the bleeding and there- 
fore delay treatment. Many times at operation 
a uterus which has been removed for a fibroid 
disease proves after opening the uterine cavity 
to be a carcinoma. It is an important step in 
pelvic surgery that no abdomen should be 
closed after a hysterectomy performed for a 
fibroid uterus until after a complete exami- 
nation of the specimen including the uterine 
cavity has been made immediately after its re- 
moval. Histologically, cancer of the fundus is 
usually of the adenocarcinomatous type. Sar- 
comatous degeneration of fibroids are so rare 
that for ordinary purposes they need not be 
considered. Various authors vary their esti- 
mates as to the frequency, but the concensus 
of opinion is that they vary in the ratio of 
sixty to one; that is, sixty cases of carcinoma 
to one of sarcoma. 

TREATMENT 

The treatment of carcinoma of the body of 
the uterus is by: (1) surgery; (2) irradiation; 
and, (3) a combination of both. It is the con- 
census of opinion that for those cases where 
the growth is localized and where no evidence 
of invasion is present, that the treatment par- 
excellence is radical surgical removal. This 
group of cases gives perhaps the most favor- 
able prognosis and the largest number of per- 
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manent cures. As stated above, carcinoma of 
the uterus remains localized for a longer pe- 
riod and metastasizes later than cervical car- 
cinomas; and for this reason permanent cures 
are greater than with carcinoma of the cervix. 

A review of the literature for the past ten 
years shows a definite trend towards radia- 
tion of malignant tumors of the uterus, regard- 
less of whether they be cervical or fundal. 
While radiation of the fundus for carcinoma 
has most excellent exponents, there is mani- 
festly a preponderance of opinion that radical 
surgical removal represents a greater percent- 
age of five-year cures from the standpoint of 
the general operator. The initial mortality is 
relatively low, the morbidity about equal, and 
the percentage of cures greater than in those 
cases where radium alone has been used. One 
must remember that the application of radium 
in the fundus is a blind procedure, that it is 
associated with numerous complications, and 
that the morbidity is greater than with sur- 
gery. Davis, ina brief report from the Massa- 
chusetts General Hospital, reviews fifty cases 
of adenocarcinoma of the uterus treated by 
surgery, and found 60 per cent five-year cures 
and adds that “this compares favorably with 
the results of the treatment of cancer any- 
where in the body, excepting only superficial 
lesions of the skin.” However, in those pa- 
tients who are poor operative risks, due to 
senility, obesity, cardiovascular disease, renal 
insufficiency or diabetes, surgery should not 
be resorted to, for then the initial mortality 
would be great. Radium here offers by far the 
most promising end-result. 

Some clinics report 43.5 per cent cures with 
radium alone. Norris and Dunne, in a recent 
survey, report 44.5 per cent five-year cures. 
Kelly is still in favor of the radical surgical 
removal of fundal carcinoma followed by 
radiation. 

It will be noticed, therefore, that there is no 
unanimity of opinion at present as to what 
constitutes the ideal treatment for adenocar- 
cinoma of the body of the uterus. There are 
those who advocate surgery alone, those who 
advocate radium alone, those who prefer hys- 
terectomy followed by irradiation, and those 
who believe in preoperative irradiation with 
subsequent hysterectomy. Again, the radiol- 
ogists are not uniformly agreed—one group 
prefers to give large doses in a short time, 
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that is, in one or two sittings, and the other 
group prefers to give small doses over a fairly 
long period of time. 

We, as gynecologists in this country, pre- 
fer the supravaginal route. A panhysterectomy 
is performed, removing the tubes and ovaries. 
European surgeons, particularly the Austrians 
and Germans, prefer the vaginal route and 
report most excellent results. Stoeckel reports 
59.8 per cent five-year cures by the vaginal 
route. 

It is therefore too early in the present man- 
agement of this disease to say just where the 
ideal method of treatment lies. We agree that 
surgery offers the most favorable prognosis 
in uncomplicated cases, that in advanced 
cases preliminary radiation makes the pa- 
tient more operable and decreases the pos- 
sibility of dissemination, and that x-radiation 
following operation improves but little the 
chances for ultimate cure. Of this we are cer- 
tain—even with a modest claim for 50 per 
cent five-year cures no treatment for internal 
carcinoma presents a better expectation of 
success than that achieved in the treatment of 
carcinoma of the body of the uterus. 

P. O. Box 227. 

DISCUSSION 
Dr. H. C. Dozier, Ocala: 

Dr. Panettiere has presented a very clear, 
concise and orderly paper on a subject of tre- 
mendous importance to the menopausal and 
post-menopausal woman, and to those of us 
who have to deal with such conditions in our 
practice. There is little that I can add. 

The patient can be benefited with any de- 
gree of certainty only if the diagnosis is made 
early. The diagnosis can be made early only 
through a painstaking education of the laity 
in the recognition of certain early symptoms 
and signs which may mean carcinoma, and 
then an energetic and careful investigation by 
the physician or surgeon of any unusual vag- 
inal bleeding at the time or following the 
period of the woman’s “change of life.” 

If there is post-menopausal bleeding, of 
course, the first thought is that of malignancy. 
However, let us remember that bleeding may 
be caused by benign lesions also, and may not 
always come from the uterus since malignant 
growths, associated with bleeding, may affect 
any part of the reproductive tract, from the 
vulva to the ovaries. 
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As a rule a careful examination will reveal 
the location, or source, of the bleeding and 
also whether it comes from benign or malig- 
nant lesions. In such an examination we 
should look for abrasions of the vulva, cancer 
of the clitoris, which is practically hopeless, 
a traumatised everted or prolapsed urethral 
mucosa or a urethral caruncle. 

Careful examination of the cervix is next 
in order. If this is negative, next determine 
whether the bloody discharge is coming out 
of the cervical canal. If it is, there is some 
growth or disease of the fundus or adnexa. 
If the fundus is enlarged and the adnexa are 
negative to examination, a careful curettement 
should be done and the tissue scrapings ex- 
amined by a competent pathologist. If the 
fundus is normal, and there is a palpable mass 
of either tube or ovary, then the curettement 
should still be done, and if the scrapings are 
negative for malignancy, then an exploratory 
laparotomy is indicated. 

Before an operation for definite malignancy 
which is considered operable, I believe pre- 
liminary x-radiation should be given. 

I wish to congratulate Dr. Panettiere on his 
clear, concise presentation of this subject and 
thank him for the privilege of discussing it. 


Dr. Gerry R. Holden, Jacksonville: 

Dr. Panettiere has touched the high lights 
of this subject very completely. I feel that he 
is much to be congratulated. 

There are, perhaps, a few minor points that 
might be mentioned. I would like especially 
to comment on the value of the history, not 
only in cases of fundal carcinoma, but also in 
all cases of uterine hemorrhage. We have so 
many physical aids in diagnosis today that I 
feel we often minimize the value of the his- 
tory. It can be helpful in all cases where the 
diagnosis is not plain and it is always most 
interesting to try to figure out what lesion is 
present before you make the physical exami- 
nation. 

The age of the patient is significant. In 
women under 45 the majority of all cases of 
vaginal hemorrhage are of benign origin. In 
women past the menopause many, and prob- 
ably the majority, of such cases are caused by 
malignancy. Especially significant is bleeding 
in older women, 50 or over. In them the most 
frequent lesion is cancer of the fundus. 
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The character of the bleeding is significant. 
Profuse hemorrhages are more frequent in 
cervical cancer. In fundal cancer not only are 
the women older, but the hemorrhage is less, 
more apt to be prolonged over a greater period 
of time. 

The treatment of fundal cancer differs, 
theoretically at least, from that of cervical 
cancer. Since the fundus type grows more 
slowly, metastasizes later and, most important, 
is more resistant to radiation than is the cer- 
vical type, hysterectomy, either with or with- 
out radiation, is the preferred method of treat- 
ment. However, we must realize that many of 
these women are poor surgical risks. In such 
cases radiation is often better. Probably the 
best results in treatment of fundus cancer 
have been reported by Healy of the Memorial 
Hospital, New York. 

Radiation treatment of cancer of the fundus 
is often disappointing. As Dr. Sams reports 
in some of the dermatologists’ treatments, the 
first few years that he is using such treatment 
he will be much encouraged. Later on he be- 
comes less enthusiastic. Recurrences in cer- 
vical cancer after five years are very few. Un- 
fortunately in fundal cancer we may have 
them after many years of apparently perfect 
health. 

I want to thank Dr. Panettiere for this op- 
portunity of discussing his most interesting 
paper. 


Dr. Gerard Raap, Miami: 

I should like first of all to compliment the 
rather broad viewpoint that has been taken in 
this paper. | should like to exercise my pre- 
rogative as a radiologist to bring up one or 
two points with reference to the matter of 
diagnosis. It seems to me that in the discussion 
thus far, there is one point that has not been 
mentioned and that is the frequency with 
which the local signs of a carcinoma of the 
body of the uterus are not evident, but in 
which we do find that the first signs are an 
extensive form of invasion, or of metastasis. 
This has occurred in my observation with suf- 
ficient frequency so that I feel we should not 
rest our diagnosis entirely on local signs. In 
that woman who develops pain and whose age 
period coincides with that of carcinoma of the 
body of the uterus, x-ray examination of the 
long bones, lumbar spine, and the skull should 





Votume XXIV 
NuMBER 6 


be made to rule out the possibility of metas- 
tases. In some instances these changes may be 
very slight, but they are usually quite patho- 
gnomonic when due to a primary focus in the 
body of the uterus. 

The second point is this. Fairly positive 
statements have been made as to the relative 
value of radiology and surgery in these cases. 
The general concensus has always been that 
the surgical method is the method of choice, 
at least in the confined type or early case, and 
since we do not know what the extent of in- 
vasion or metastasis of these lesions may be, 
we must be particularly careful as to how we 
classify these cases as to fitness for operation. 
Our judgment must be based upon the patient 
and the local condition. The statistics quoted 
are based upon operable cases, or technically 
operative cases. The radiologist must base his 
statistics on both the operable and inoperable, 
and that difference in predication of these sta- 
tistics must always be borne in mind. 

Dr. Cayetano Panettiere, (Concluding): 

I certainly wish to thank the discussors for 
their very excellent remarks. I think we are 
all pretty well agreed that the essential point in 
carcinoma of the body of the uterus is early 
diagnosis. If we see and diagnose our cases 
sarly and if our patients come to us early for 
treatment, whether it be radical removal or 
radiological, our present percentage of cures 
will be greatly increased. 





BREAST FEEDING WITH ESPECIAL 
REFERENCE TO SOME OF ITS 
PROBLEMS* 

Lupo von MeyseENnsuG, M.D., 
Daytona Beach. 


It should be unnecessary to remind any 
medical audience of today that the ideal food 
for the baby is its own mother’s milk, and 
yet there is certainly an increasing tendency, 
not only on the part of the laity but of the 
medical profession as well, to underestimate 
the importance of breast feeding and to over- 
emphasize the artificial food. As an illustra- 
tion of this tendency, witness the myriad 
numbers of baby foods on the market today. 

Perhaps our present day knowledge of nu- 
trition and of infant feeding, as compared 


*Read before the Florida East Coast Medical Assn., 
Ft. Pierce, Nov 13, 14, 1936. 
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with that of two decades ago, are responsible 
for the failure of most mothers to nurse their 
babies; for in our larger cities the stress and 
strain of social life make nursing an increased 
burden that few women are willing to carry; 
their consciences are at rest if their babies 
“do well’ on the bottle. Little do these mothers 
realize that they are robbing their infants of 
their birthright, or, if they do realize it, they 
do not deserve the blessing of having children. 

But the mothers are not alone at fault. 
There are many of our medical colleagues who 
specialize in weaning babies and writing for- 
mulae. Whether they do this to increase their 
work or whether they sincerely believe that 
that bottle is better than the breast, I do not 
know. Such physicians, in any case, are 
spreading a false doctrine and, to my mind, 
are guilty of malpractice every time they wean 
a baby without sufficient reason. On the other 
hand, those of us who conscientiously insist 
on breast feeding, have been called “old fash- 
ioned” by the modern young mothers, who 
simply don’t want to be bothered with nurs- 
ing their babies. .\llow me to quote to youa 
paragraph from one of Oliver Wendell Hol- 
mes’ “Medical Essays” : 

“We are willing to give Liebig’s artificial 
milk when we cannot do better, but we watch 
the child anxiously whose wet-nurse is a 
chemist’s pipkin. A pair of substantial mam- 
mary glands has the advantage over the two 
hemispheres of the most learned professor’s 
brain in the art of compounding a nutritious 
This was written in 1867 
and is just as true today as it was then. 


fluid for infants.” 


Taking up the subject of nursing, there are 
many practical points that I wish to emphasize 
and problems that confront us for discussion. 

It is my custom to put the newborn babe to 
the breast 12 hours after birth, allowing it to 
nurse one breast for five minutes, every four 
hours. The breasts are alternated. Until the 
milk flow begins, generally on the third or 
fourth post-partum day, two ounces of 5% 
lactose solution, to which are added 5 grains 
of sodium citrate, are given every four hours 
in order to prevent too great a loss of weight, 
and the rise in temperature that we recognize 
as inanition fever. 


When the milk flow is established, the baby 
is put to the breast every 2% or 3 hours and 
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allowed to nurse for twenty minutes. The 
mother must be impressed with the importance 
of regularity in nursing, waking the baby 
when the hour is at hand and keeping it awake 
while at the breast, not always an easy task. 
\ night nursing, after 10 p.m., is to be 
avoided from the start, if possible; but in my 
experience the majority of young babies, 
especially if smaller than the average, will not 
go through the night until 6 a.m., without 
demanding food. In such instances a 2 a. m. 
nursing is allowed, and I have found that 
after from four to six weeks the baby will 
break itself of this nursing and sleep through 
the night, provided it has received enough 
during the day. 

It is during the early weeks after birth that 
some of our most disconcerting breast feeding 
problems arise. The first is the case of the 
baby born in the hospital and kept in the 
nursery out of earshot of the mother. If the 
baby cries during the night she does not hear 
it. The nurse offers lactose solution, and the 
baby goes back to sleep. The first night at 
home the baby is apt to be even more wakeful 
and to do a good deal of serenading during 
the small hours. This brings a call for the 
doctor and it is at this time that it is wise to 
allow the 2 a.m. nursing. This is done not 
only to quiet the baby but, if the breasts are 
full and leak easily, they will drench the bed 
in spite of binders and that much milk is lost 
to the baby. It will do more good to the baby 
than to the bed. 

Another problem arising during the early 
weeks is that of the crying, fretful baby who 
does not sleep enough. Such babies, as a rule, 
are not getting enough milk and this can be 
checked by weighing before and after each 
nursing during a 24 hour period. In order 
to do this it is necessary to have beam scales 
graduated in 14 ounces, preferably in 4 oun- 
ces. At two weeks of age a baby should ob- 
tain an average of no less than 2%4 ounces a 
feeding. 

The baby that spits a good deal or actually 
vomits causes no little concern. This may be 
due to an abundance of milk, overloading the 
stomach, with consequent regurgitation of the 
overflow. Sucha condition results inno harm 
and it is unwise to cut the nursing time short, 
for that would deprive the baby of the cream 
in the strippings and, further, would prevent 
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thorough emptying of the breasts which is 
essential in maintaining a good supply of 
milk. Lengthening the nursing intervals to 
four hours invariably corrects this type of 
regurgitation. 

When this spitting or vomiting is not due 
to overfilling, further study of the cause is 
necessary. It is seldom that the quality of 
the mother’s milk is at fault, though this 
should be analyzed, especially with reference 
to the fat content. If this is too high (above 

% cream), a reduction in the fat constitu- 
ents of the mother’s diet, together with drink- 
ing more water, will generally effect the de- 
sired change in the milk. If it does not, 
from % to 1 ounce of boiled water may be 
given to the infant just before each nursing, 
to dilute the milk. 

Frequently faulty mechanics of the nursing 
technic causes the baby to regurgitate. If the 
baby has been crying a good deal before the 
nursing, it should be held up and allowed to 
belch the air swallowed incident to crying. 
Furthermore, interrupting the nursing and 
giving the infant an opportunity to raise air 
swallowed while nursing, as well as after, will 
prevent collection of air in the stomach with 
consequent discomfort, crying, spitting or 
even vomiting. 

The symptoms of pylorospasm and of hy- 
pertrophic pyloric stenosis usually begin in 
the second week of life and these conditions 
require careful study and analysis. Wher- 
ever projectile vomiting is encountered, to- 
gether with failure to gain, or weight loss, in 
a constipated baby, visible gastric peristalsis 
and pyloric tumor must be sought. In pylo- 
rospasm atropin, in doses of gr. 1:1000 to 
1:50U by mouth, before each nursing, is spe- 
cific while stenosis should be given the benefit 
of an immediate Fredet-Rammstedt operation 
as soon as the diagnosis is made. Although 
operative interference is my choice in the 
handling of these cases, I am fully cognizant 
that medical treatment has its ardent advo- 
cates. 

Whereas it is not the purpose of this paper 
to discuss pyloric stenosis, nevertheless, the 
subject is too important to pass over without 


comment. Briefly stated, the medical treat- 


ment consists in the use of thick cereal and 
milk feedings, cooked to a consistency so thick 
that it will adhere to the inverted spoon. This 
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yap is pushed off the spoon with the tongue 
blade far back into the baby’s mouth, so as to 
excite the swallowing reflex. The rationale of 
this method is based on the fact that a thick 
gruel will stay down when a liquid feeding 
will not. Atropin may or may not be given, 
depending on the presence or absence of as- 
sociated spasm. Naturally, success with this 
treatment is contingent on the degree of ste- 
nosis as determined by fluoroscopic observa- 
tions and gastric retention studies. If stenosis 
is extreme, favorable results cannot be ex- 
pected, valuable time is lost, the baby loses 
weight rapidly and finally becomes a grave 
surgical risk. 

At best, medical treatment is a long drawn 
out affair, covering many months, and leaving 
a weak, anemic, underweight baby. The 
Rammstedt muscle splitting operation, on the 
other hand, is simple, requires not more than 
15-20 minutes to accomplish, may be per- 
formed under local anesthesia, entails little 
or no shock to the patient and convalescence 
and weight gain are very rapid. 

The simple types of regurgitation and vom- 
iting I first try to relieve by giving a teaspoon- 
ful of lime water from a medicine dropper, 
slowly, into the corner of the baby’s mouth, 
while he is nursing. If the stools are loose 
and numerous this simple procedure is often 
specific for both the spitting and the frequent 
passages. In rare instances I am forced to 
use atropin, in doses as given for pylorospasm, 
to relieve regurgitation and vomiting especial- 
ly if these occur in a hypertonic type of infant. 
Such infants have a shrill cry which is fre- 
quently exercised; their arms and legs are 
stretched in full extension when awake; they 
are “jumpy” in sleep and the reflexes are hy- 
peractive. Seldom does atropin fail to relieve 
the vomiting and spasticity. It gives relaxa- 
tion, better appetite and quiet sleep. 

A more annoying disturbance in the breast 
fed baby is that resulting from sensitization to 
some protein in the mother’s milk. It has 
been a pretty general experience that eggs in 
the mother’s diet are the most frequent of- 
fenders. 

When there is trouble with the baby, [ al- 
ways interdict the eating of eggs. Sea-food, 
especially shell fish is often responsible for al- 
lergic reactions in the baby. However, any 
type of food, from soup to nuts, may be re- 
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sponsible and it is necessary in many instances 
to do skin tests on the baby with the extracts 
of foods in the mother’s dietary. These al- 
lergic reactions manifest themselves by true 
colic, vomiting, diarrhea and eczema. It is 
my belief that real colic in a nursing baby is 
due to protein sensitization and can be cor- 
rected only by finding the cause and prohibit- 
ing the offending food in the mother’s diet. 
Weaning in such cases is not only unnecessary 
but unjustifiable. The physician who treats 
babies and is confronted by such a problem 
must find the offending food, by elimination 
diets or skin tests if necessary; otherwise he 
has not done his full duty to his patient. 

Nearly every baby, breast or bottle fed, has 
his “off” days just as we grown-ups have. 
Fretting, wakefulness, and crying are the re- 
sult. Some unusual commotion in the house, 
too many visitors, too much noise may be the 
cause. The next day brings relief. I recall 
one baby in a household of grandparents, sev- 
eral aunts, uncles and many young cousins. 
Noise predominated not only during the day 
but far into the night. This baby for months 
slept only about half an hour during the day 
and not much more at night. It was “‘on edge” 
the entire time. Needless to say the baby 
gained very poorly although receiving an 
abundance of good breast milk. A study of 
the home conditions revealed the cause. I 
finally prevailed on the parents to move. In- 
stant relief resulted. 

Constipation in the nursing baby is often 
troublesome. It may be due to insufficient 
milk or, in a rapidly gaining baby, to the more 
complete utilization of an abundant milk sup- 
ply. High fat or low lactose content of the 
milk may result in a constipated baby. Local 
causes, such as anal fissure or tight sphincter 
ani muscle, must be looked for and, if found, 
relieved. There is no evidence that constipa- 
tion is hereditary. The daily use of laxatives, 
purgatives, or suppositories is to be strongly 
condemned. They only increase the constipa- 
tion, are irritants, harmful and habit forming. 
Plain warm enemata given daily, if necessary, 
can do no harm and will always give the de- 
sired result. If the infant is old enough, 
roughage in the form of pureed vegetables or 
finely powdered spinach, available in a prepa- 
ration called “Spintrate,” may be added to the 
diet and will nearly always relieve the consti- 
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pation. Tomato juice and pineapple juice are 
more laxative than orange juice and should 
be given instead of, or in addition to, orange 
juice. 

Many normal nursing babies have a natural 
bowel action only every other day without 
harmful effects ; others have from 4 to 6 stools 
every twenty-four hours and do equally well. 
Such occurrences in the bottle baby should 
cause alarm and require correction; in the 
breast-fed we need pay little or no attention 
to them. 

It has been my practice for many years to 
give nursing babies one supplementary bottle 
(dubbed by one of my more intelligent 
mothers, “consolation bottle”) at six weeks 
of age. At this time the mother’s milk has 
reached its mature state and the baby is still 
young enough to be indifferent as to whether 
it gets the breast or the bottle. This one 
bottle, taking the place of one nursing, gives 
the mother more time for relaxation and rec- 
reation and freedom from the baby which, in 
turn, increases and betters her milk supply. 
She is allowed to elect the feeding at which 
this bottle is to be given but she must continue 
giving it at that feeding daily. Concomitant 
with this bottle, orange juice and tomato 
juice are given and increased at intervals. 
Viosterol alone or in combination with hali- 
but liver or codliver oil are given throughout 
the year except during the very hot summer 
months. 

When the baby weighs 16 pounds, cereal in 
the form of barley jelly, interchanged with 
strained oatmeal, Mead’s cereal, cream of 
wheat, farina and several others of the special 
baby cereals, is added and given twice daily, 
before the 9 a.m. and 6 p.m. nursings. 
Vegetables are added at about the seventh 
month, depending on the size of the baby and 
its need for roughage; beef juice and broth a 
little later. When baby has a tooth it is al- 
lowed to mouth a piece of unsweetened zwie- 
back. Routinely I have, for the past ten years, 
given mashed ripe banana pap, beginning it 
as early as the fourth month. In constipated 
babies and those not gaining satisfactorily it 
gives excellent results. 

When the breast milk supply begins to fail 
early, as it so often does, it is necessary to 
help by giving complementary bottles imme- 
diately following the breast. At first this is 
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usually required only after the afternoon 
nursing but soon invariably after morning 
feedings as well. At this time efforts should 
be made to increase the milk output. An 
abundant diet with a great deal of fluids, 
malted milks, beer, etc. will help. The greatest 
good, however, will result from increased 
stimulation of the breast by manual expres- 
sion after the baby has finished nursing. This 
insures thorough emptying of the breast and 
makes an increased demand which is often 
rewarded by an increase in the supply. I have 
found very few mothers, however, who were 
willing to give this additional 5 or 10 minutes 
to the feeding time and unless complete co- 
operation is obtained, together with the proper 
mental attitude of the mother, no results need 
be expected. 

As to causes for weaning, I am inclined to 
agree with Sedgwick that the only justifiable 
reason for weaning is active tuberculosis in 
the mother. Whatever my inclination in this 
regard may be, I am well aware that there are 
other imperative reasons from the standpoint 
of the mother. But I do not hold with those 
who would wean because of an attack of acute 
infectious disease, including typhoid fever. I 
have seen a mother nurse her baby at the 
breast successfully through an attack of scar- 
let fever, without transmission to the baby. 

Recent studies, based on a large series of 
cases, seem to show that six months is the best 
age at which to wean. Bottle babies after that 
age do as well or better than the breast fed 
and are no more prone to illness. During the 
first six months the breast fed babies are far 
ahead of their bottle brothers. However, as 
in everything else, common sense must pre- 
vail in determining the exact age for it would 
not do to wean a baby during an acute illness 
just because he should happen to pass his 
sixth month while he was sick. 

I endeavor to have my feeding patients 
brought to me once a month for weighing, 
examination, toxoid administration at the 
proper time, vaccination against smallpox and 
additions to the dietary. If the mother is 
conscientious, results are excellent. 

It is my firm conviction that nowhere is the 
application of common sense more productive 
of good than in the management and feeding 
of the little child. 

P. O. Box 3356. 
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ACUTE CRANIOCEREBRAL INJURIES’ 
J. G. Lyerty, M. D. 
Jacksonville 

Each year the injuries from automobile 
accidents is increasing. Statistics show that 
in 1936 there were approximately 36,000 
deaths attributable to motor accidents. It is 
estimated that for each death there are four 
patients with serious injuries and a large per- 
centage of these have fracture of the skull. 
Other etiological factors of head injury are 
blows on the head from falling or from being 
struck by various objects in fights, and in- 
juries sustained in industrial accidents. 

Injuries of the head may involve the scalp, 
the skull, and the brain with its meninges. 
Either may be involved without the other and 
frequently we have a break in the continuity 
in all of them. 

Laceration of the scalp is mentioned because 
of its importance as a cause of possible in- 
tracranial complications. Most of these lacer- 
ations are caused by blunt objects and there 
are ragged and torn edges with devitalized 
tissue which if sutured without debridement 
many predispose to infection. Infection of the 
scalp resulting from a poorly treated lacerated 
wound may cause osteomyelitis of the skull or 
even brain abscess. The proper treatment of 
these lacerations is to shave the scalp for a 
few inches around the wound, then disinfect 
the skin about the wound and infiltrate with 
novocaine. The laceration itself can then be 
disinfected without pain and the wound de- 
brided by excision of the edges thereby con- 
verting it into a clean incised wound. In 
each case the underlying skull should be thor- 
oughly examined either by direct inspection 
or with the finger to determine the presence 
of a fracture or a depression. Too often a 
laceration of the scalp is sutured without 
recognizing a depressed fracture of the skull 
beneath. 

The treatment of laceration of the scalp 
as mentioned is dependent on the patient’s 
general condition. When the patient is first 
admitted and there is evidence of shock, the 
debridement should be delayed until there is 
recovery from shock. It is best that the lacer- 
ation be treated during the first sixteen hours 
before the period of infection sets in. 

*Read before the Leon - Gadsden - Liberty -Wakulla - 


Jefferson County Medical Society, Chattahoochee, April 
15, 19537. 
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In contusion of the scalp there may be a 
large fluctuant swelling due to the accumula- 
tion of blood between the scalp and the skull. 
Pressure of the finger over the center of the 
swelling may give a sense of depression in the 
skull, especially when the margin of the hem- 
atoma feels roughened due to clots beneath 
the pericranium. These cases usually require 
x-ray examination to rule out a depressed 
fracture. Sometimes the hematomas are ex- 
tensive and may require aspiration with a 
large needle, and occasionally a short incision 
for evacuation of the solid clots. 

There are two types of fractures of the 
skull which we consider of importance from 
the surgical standpoint; one is compound 
fracture and the other depressed. All fractures 
of the skull are of importance because they 
may disclose the location of the blow and tell 
us it was a severe one and sufficient to produce 
damage to the underlying structures. It makes 
little difference whether the fracture is of the 
vault or of the base except in the latter the 
injuries are usually more severe and are more 
apt to lead to complications because of pos- 
sible communication with the middle ear or 
nasal accessory sinus. In compound fracture 
of the vault no operative treatment is indi- 
cated except the proper treatment of the over- 
lying scalp wound as above described. 

A depressed fracture of the skull requires 
operation to remove the continued local pres- 
sure on the brain and to repair the damaged 
dura and brain beneath the fracture. Epilepsy 
is a frequent complication of untreated de- 
pressed fracture of the skull and it is felt that 
this complication may be lessened by early 
adequate operative treatment. In compound 
depressed fracture of the skull it i, urgent 
that the operative treatment be carried out 
as early as possible after the injury to pre- 
vent infection, preferably within the first 
twelve or sixteen hours. Frequently with these 
injuries there is laceration of the dura and 
brain which is always the case in penetrating 
wounds of the brain. The operative treatment 
should consist of elevation and removal of 
the depressed fragments of bone in order to 
make a thorough examination and cleansing of 
the brain wound. By irrigation of the wound 
in the brain with Ringer’s solution loose blood 
clots and fragments of lacerated brain tissue 
may be washed away. By gentle suction the 
contused, devitalized edges of the brain wound 


LYERLY: ACUTE CRANIOCEREBRAL INJURIES 327 


and the blood clots may be further removed, 
lessening the chances of infection and sub- 
sequent scarring. The dura should be closed 
tightly and if there is a defect due to loss of 
tissue a piece of facia may be used to make 
the repair. Usually the fragments of bone re- 
moved can be replaced in the wound to bridge 
over the defect in the skull. In simple de- 
pressed fracture of the skull the danger of 
infection does not exist and one may delay 
operating for several days if the patient’s con- 
dition is not good. 

A brain injury may vary in degree from a 
simple, mild concussion to a very severe con- 
tusion or laceration. In addition it may be 
associated with an intracranial hemorrhage. 
In concussion there is unconsciousness for a 
variable period of time, depending upon the 
severity of the injury. The unconsciousness 
is usually of short duration and the patient 
recovers rapidly with no disabling symptoms 
or impairment. 

In contusion and laceration unconscious- 
ness is more prolonged and there is structural 
damage to the brain. These injuries are fre- 
quently complicated by some degree of intra- 
cranial hemorrhage, most frequently subar- 
achnoid or minute intracerebral hemorrhages 
and sometimes by subdural or extradural 
hemorrhage. There is apt to be associated an 
edema of the brain in a variable degree. The 
edema plus the accumulation of blood and 
fluid in the cerebrospinal spaces are the causes 
of an increased intracranial pressure. 

Before taking up the actual treatment of 
the brain injury we should consider the 
patient’s condition immediately after the acci- 
dent. It is best not to move him any more 
than absolutely necessary. He may not only 
be in shock but there may be a ruptured blood 
vessel inside the skull and the best way to 
stop it is to keep the patient at absolute rest. 
External bleeding should be controlled as far 
as possible by pressure bandage or sutures. 
Should the blood pressure be abnormally low 
and a condition of surgical shock exist, the 
administration of fluids or even a blood trans- 
fusion may be indicated. If the patient is in 
collapse and unconscious, due to injury of 
the central nervous system, with a normal 
blood pressure, it is best to keep him quiet 
and do not administer fluids. It the patient 
is quiet and unconscious he should not have 
morphine administered even though he has 
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to be transferred to a hospital. The morphine 
acts as a further depressant to the vital centers 
in the brain, masking symptoms and interfer- 
ing with the size and reactions of the pupils. 
The patient should not be rushed to the x-ray 
room unless an emergency exists, such as 
extradural hemorrhage, when we wish to ob- 
tain information of a fracture crossing the 
groove of the middle meningeal artery. It is 
advisable to have x-ray examination before 
operating for a compound depressed fracture, 
but then it can wait until after recovery from 
shock. 

The principal treatment of a brain injury 
after recovery from the initial shock consists 
of relieving the increased intracranial pres- 
sure. This will vary somewhat depending upon 
the cause of the pressure. 

Intracranial hemorrhage in the nature of 
a localized hematoma will require an opera- 
tion for its removal and anything short of 
this will be of little avail. The typical ex- 
ample of a localized clot is an extradural 
hemorrhage. This condition frequently fol- 
lows light blows on the head and in the tem- 
poral region. The blow is of sufficient degree 
to cause a fracture of the skull in the temporal 
region where the middle meningeal artery is 
ruptured by the sharp edge of bone. There 
may be a history of a lucid interval mani- 
fested by temporary unconsciousness followed 
by a period of consciousness during which 
there are-progressive signs of increased intra- 
cranial pressure until the patient again be- 
comes unconscious. The signs of increased 
pressure are severe headache, nausea and 
vomiting, slowness of the pulse rate, increas- 
ing stupor, and elevation of the systolic blood 
pressure with lowering of the diastolic, giving 
a high pulse pressure. Sometimes there is a 
paralysis or a convulsion on the opposite side 
of the body and with the hemorrhage on the 
left side there may be aphasia. During the 
stage of medullary compensation the systolic 
blood pressure is elevated and the pulse rate 
is slow, but during decompensation the pulse 
rate increases and the blood pressure falls pro- 
gressively until death intervenes. One of the 
most important signs of extradural hemor- 
rhage or other local compression of the brain 
is a dilated and fixed pupil on the same side 
as the hemorrhage. In order to recognize the 
early signs of compression it is routine to 
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have the nurse or intern record the pulse, 
respiratory rate and the blood pressure every 
half hour for the first few hours or day after 
the patient is admitted. Likewise the patient’s 
pupils should be observed at frequent inter- 
vals and the patient aroused if asleep to make 
sure he is not unconscious. It is necessary to 
make an opening in the temporal region to 
remove the clot and control the bleeding 
vessels. Spinal puncture does no good and 
may do harm by reducing the intracranial 
pressure, allowing an increase of the hemor- 
rhage and further compression. 

Subdural hemorrhage may be acute or 
chronic. The hemorrhage is localized on the 
surface of the brain on one side, but in one- 
third of the cases it is bilateral. If the clot has 
existed for several weeks a membrane is 
formed about it which converts it into a cyst. 

This cyst gains in size so that there will 
be symptoms of progressive increase in intra- 
cranial pressure as seen in brain tumor. In 
the acute stage the symptoms of compression 
come over a shorter period of time, before 
nature has had time to lay down a new mem- 
brane. In either case there is the history of a 
lucid interval somewhat like that of extra- 
dural hemorrhage except the free interval is 
more prolonged over a longer period of time. 
Subdural hematoma follows minor head in- 
juries as in extradural hemorrhage. The 
treatment is removal of the clot by operation. 

When a brain injury is associated with 
subarachnoid hemorrhage there are signs of 
meningeal irritation like a meningitis. The 
patient will have stiffness of the neck, irrita- 
bility, fever, leukocytosis, headache and vomit- 
ing. In this condition lumbar puncture is defi- 
nitely indicated and necessary to relieve the 
patient. This constitutes the principal indica- 
tion for lumbar puncture in acute brain in- 
jury. Here the puncture is diagnostic as well 
as therapeutic. It tells us that there has oc- 
curred some intracranial hemorrhage and we 
can determine the degree of pressure by re- 
cording the pressure with a manometer and 
relieve the symptoms by withdrawal of the 
bloody fluid. In extradural hemorrhage the 
spinal fluid is clear but under increased pres- 
sure. In subdural hemorrhage it will be clear 
unless some of the blood seeps into the sub- 
arachnoid space, in which case it will be 
blood tinged. Localized hemorrhage in the 


























YUM 


Jour. F. M. A. 
DecEMBER, 1937 


subdural or extradural space can not be re- 
lieved by lumbar puncture. 

Likewise intracerebral hemorrhage either 
large or small can not be drained by spinal 
puncture. Should the hemorrhage be large 
and sufficient to produce focal symptoms or 
signs of compression an exploratory operation 
may be done to remove or drain the hemor- 
rhage. 

We have considered the treatment of intra- 
cranial hemorrhage, one of the causes of in- 
creased intracranial pressure, but now we 
must take up edema of the brain, the other 
major cause of pressure. Cerebral edema is a 
natural result and reaction of the brain to 
trauma. It may be impossible to prevent 
edema from occurring and to prevent it may 
be harmful in some cases. However, it may 
be kept down to a minimum by judicious use 
of fluid limitation and by increasing fluid 
elimination. A moderate amount of edema 
will do little or no harm if it does not inter- 
fere with the circulation and the functions of 
the brain centers or nerve pathways. Should 
cerebral compression be threatened by the 
edema, adequate measures should be in- 
stituted to offset it. The fluid intake may be 
limited to 1000 to 1500 cc. daily and the 
fluid eliminated from the body by the use of 
saline laxatives, preferably magnesium sul- 
phate. Hypertonic glucose, 50 cc. of 50% 
solution given in the vein several times daily, 
is sometimes used which definitely and tem- 
porarily relieves increased intracranial pres- 
sure. It has the advantage of giving nour- 
ishment as well as dehydration to the patient. 
Elevation of the patient’s head tends to re- 
lieve intracranial pressure by lessening the 
hydrostatic pressure and encouraging the 
venous return from the head. An ice cap to 
the head is frequently used, chiefly to make 
the patient more comfortable and for relief 
of headache. 


Subtemporal decompression is not often 
done today for the relief of intracranial pres- 
sure due to edema of the brain. It is more 
often done for the relief of pressure due to 
localized hemorrhage associated with the 
edema. It is also indicated when the patient 
is in a stage of severe compression and the 
other methods of relief of pressure are inade- 
quate and producing no results. It is not easy 
to tell from the clinical examination whether 
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we are dealing with compression due to edema 
or a localized blood clot. In this case it is 
advisable to make small drill hole openings 
under local anesthesia on one or both sides 
in the temporal or parietal regions to rule out 
a localized clot. There is little or no harm 
done to the patient by these small drill hole 
exploratory openings which are equivalent to 
the openings made for a ventriculography. 

One of the frequent complications of frac- 
ture of the skull is meningitis resulting from 
a communication between the cerebral sub- 
arachnoid spaces and the middle ear or nasal 
accessory sinuses. This will be associated with 
a cerebrospinal fluid leak from the ear or the 
nose respectively. It is advisable not to pack 
the ear to stop the leak but to cleanse the 
external ear with alcohol or some other anti- 
septic and apply a sterile dressing to absorb 
the drainage. With the leakage from the nose 
the patient should be encouraged not to 
sneeze or blow his nose which would reverse 
the circulation and hasten the onset of menin- 
gitis. It is sometimes advisable to explore 
intracranially for the opening in the dura and 
repair the rent with a piece of facia or muscle 
to prevent a usually certain fatal meningitis. 

A point that is not frequently stressed is 
the care of the unconscious patient and the 
feeding problem he presents. Every uncon- 
scious patient should be put on his side or 
face so that saliva and secretions can run from 
his mouth. In some hospitals a patient is al- 
lowed to remain on his back, to make gurgling 
sounds with each respiration as he aspirates 
and expels the secretions between the pharynx 
and the trachea. This will most likely lead 
to aspiration pneumonia, This fluid may be 
removed by postural drainage and I have 
seen patients’ lives saved by elevation of the 
foot of the bed. In the unconscious patient 
there may be swallowing difficulty with 
coughing in which case nothing should be 
forced by mouth. It is safer and easier to 
give the patient feeding by a nasal tube which 
may be inserted and left in place for several 
days at a time. 

In conclusion I wish to emphasize the 
proper treatment of lacerations of the scalp 
especially when they overlie a fracture of the 
skull, and in every case the underlying skull 
should be examined before closing the scalp 
wound. The early recognition of a localized 
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intracranial hematoma is urgent and the 
patient operated on if his life is to be saved. 
It is advisable that every patient with a skull 
or brain injury be admitted to a hospital for 
observation soon after the accident to prevent 
delay in the treatment of any emergency which 
may arise. One should delay in doing a lum- 
bar puncture until there are signs of a diffuse 
hemorrhage in the subarachnoid space. Every 
effort should be made to control the intra- 
cranial pressure due to edema by dehydration 
rather than by operation although exploratory 
operations are sometimes necessary to rule 
out an intracranial hemorrhage. The proper 
management of complications and adequate 
nursing care are important factors contribut- 
ing to the patient’s recovery. 
1022 Park Street. 





ENDOCRINOLOGY IN THE 
PSYCHONEUROSES* 
WuItMAN C. McConneELL, M. D. 
St. Petersburg 


The psychoneuroses are defined as a state 
of involuntary retreat from an unrecognized 
intolerable situation superimposed upon an in- 
herent unstable emotional mechanism in which 
the victim lives in a world of reality. This 
mental residence contrasts the psychoneuroses 
from qualitative psychoses. In the latter, he 
dwells in a realm of fantasy. The psychoneu- 
roses include hysteria, neurasthenia and psy- 
chasthenia. Generally speaking, hysteria simu- 
lates brain and spinal cord diseases; neuras- 
thenia imitates physical disabilities, and psy- 
chasthenia suggests mental misalignment—not 
insanity. 

To elicit the intolerable situation has here- 
tofore been considered psychoanalysis. This 
term, in good company, is a pure entity. It 
has become a bastard in the hands of quacks, 
who with all the working arrangement of the 
clairvoyant, minus the purple curtain, have 
besmirched a good medical expression. Freud 
seems to have carried it too far into the sex 
paraphilias. 

Before entering into the stated topic for 
discussion, a little story suggested by an 
article of Doctor Hall of Richmond, and often 
repeated to my patients, may help family 
physicians elicit an intolerable situation. It 


*Read before the Annual Meeting of the Florida Mid- 
land Medical Society, Plant City, Oct. 27, 1936. 
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often brings the situation to light or enough 
fragments of it that it may be pieced together. 

Let us picture a bungalow with an attic 
and a cellar. The family lives on the first 
floor in an orderly manner. Any member of 
that family can locate familiar objects in the 
dark. This floor represents the conscious mind 
in every day use. 

Winter clothes are hung in the attic during 
the summer months and summer clothes placed 
there during the winter period. The owner 
knows and can well describe each garment. 
However, should he attempt to located one, 
he might have to look into several bags before 
the desired suit could be brought out. This 
attic depicts memory or mental inventory 
stored for definite future use. One may have 
to search his memory for the right word 
or phrase, but it is there and he knows that 
it is there and it can eventually be produced. 

But in the cellar, there has accumulated 
odds and ends, classified by the wife as junk 
but cherished by the owner as of potential 
usefulness. When he needs something, he 
must search the cellar and when he fails to 
find the article, he is not sure that he did not 
overlook it. The cellar represents the un- 
conscious mind. It is so far quite harmless. 

Now let us say that this is a topsy-turvy 
cellar. Among the forgotten items on the 
bench is an oiled rag. Because of spontaneous 
combustion, it begins to smoulder. If found 
because of the smoke and immediately dis- 
carded, no lasting harm or inconvenience 
would result for the house could be aired to 
free it of smoke. Besides, the incident would 
probably cause the owner to clean up and 
take inventory, relegating much to the dump 
heap, If the rag is not observed in time, it 
might ignite and fire destroy the entire struc- 
ture. Then I ask, “What does the oiled rag 
represent in your case.” 

But cellars may be kept orderly. It usually 
follows that cellars of children of orderly 
parents are kept well. Likewise, something 
akin may be handed from parent to offspring 
to determine how this mental cellar shall be 
kept. We know that family characteristics of 
expression, statute and complexion persist. 
This has been accepted as an endocrine factor. 
It is but reasonable to assume that the en- 
docrine balance or imbalance may determine 
the stability or instability of the emotional 
mechanism. 
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In 350 fairly well worked out cases pre- 
pared for a staff meeting last year, there has 
not appeared a normal endocrine balance in 
patients presenting symptoms of psychoneu- 
rosis. Whether this is a cause or a result, I 
do not know. Further, over 90% were re- 
habilitated when the endocrines were balanced 
artificially. Many cases had had much psy- 
chotherapy including psychoanalysis along 
with occupational therapy by outstanding col- 
leagues. When endocrine therapy was estab- 
lished without further changing treatment, 
definite behavior changes towards normal were 
noted. Artificial replacement has been gener- 
ally supplanted by a physiologic recovery with 
continued unaided health. In cases, not pre- 
viously treated by the orthodox methods, psy- 
chotherapy, recreational therapy and often 
physiotherapy were also prescribed. One 
should use the good from all types of therapy 
and not become narrow in any one phase. 

It is unfair to stamp one a psychoneurotic 
until much care has been exercised to prove 
he or she is without organic trouble. Several 
years ago, a woman was referred to me with 
the diagnosis of neurasthenia by a large 
northern clinic. Her complaint was an ex- 
cruciating pain in the lower right chest and 
many of the usual syndromes of the neurotic. 
Her intolerable situation seems to be family 
and financial difficulties. I did not further 
examine her but tried to talk her out of her 
pain. She was stubborn and went back to 
Pennsylvania to die of cancer of the lung 
several months later. Therefore, I don’t care 
where they come from, but my minimum 
routine covers the following items: general 
physical and neurological examination; urin- 
alysis, blood cell count and blood Kahn test; 
metabolic reading; glucose tolerance test; 
general and gastro-intestinal fluoroscopy with 
barium. Even then I often miss something 
as apparent as a nose on a face. 

Doctor Wolf, in his recent book, states that 
the pituitary gland is the key gland to the 
endocrine system and that the suprarenal 
gland is the trigger for quick response. He 
outlines the function of the anterior lobe as: 
growth, gonadtrophic, thyrotrophic, adeno- 
trophic, lactogenic, raises blood sugar, stimu- 
lates insulin production, controls nitrogen 
metabolism, controls fat metabolism and para- 
thyrotrophic. 
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The parathyroid metabolism, controlled by 
the last mentioned anterior pituitary hor- 
mone, seems to play the most important part 
in the emotional mechanism of the patient. 
Yet you probably noticed that calcium and 
phosphorus determinations were omitted from 
the routine examination. In the 350 cases 
mentioned, the calcium followed the metabolic 
and sugar readings. The calcium determina- 
tion was discontinued from routine analysis 
because of the time consumed and technical 
difficulties encountered by the test. 

A low metabolic reading with supporting 
low sugar curve apparently due to compen- 
satory hyperinsulinism were accompanied by 
a high serum calcium content. The reverse 
held true. Occasionally the metabolism and 
glucose tolerance curves do not agree, pro- 
bably due to insulin exhaustion and noted 
in cases of over three years standing. Then a 
serum calcium analysis is done. 

Depressed patients show increased calcium 
content and excited ones show decreased cal- 
cium percentage as a rule. It is possible that 
if soluble calcium determinations had been 
run, the findings would have been constant. 
However, clinically, hematoporphyrin has 
given good results in about 50 cases of the 
depressed type. These include both the psy- 
choneuroses and typical involutional melan- 
cholia. In the latter, it is about 60% effective. 
This is contrary to a few critics of the drug. 
In about a dozen early cases after hematopor- 
phyrin was introduced, weekly serum calcium 
tests were run and the calcium content did 
drop with its use. The normal calcium amount 
is from 9 to 11 mg. per 100 mil. of blood. 
When the serum calcium reached 11 or 
slightly lower, the depression in all this small 
group vanished. In the involutional melan- 
cholia failures, hematoporphyrin did not lower 
the calcium content. 

Calcium, parathyroid hormone and vitamin 
D do quiet people. As this paper is prepared, 
eleven cases of agitation of which two were 
in mania of cyclothymia have recovered. The 
twelfth case was a girl of 17 diagnosed hebe- 
phrenic schizophrenia with marked agitation. 
She improved until her mother considered her 
normal in one week. The mother refused suf- 
ficient hospitalization and returned to a dis- 
tant city. Further results are unknown. 

In giving hematoporphyrin, symptoms must 
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be watched for the patient will go from de- 
pression to excitement. This has happened in 
a few cases, but all returned to normal un- 
eventfully. The point of injection must be 
protected from sunlight, for in one case, the 
nurse gave it into the patient’s arm because 
the patient was too confused to cooperate. 
An ulcer difficult to heal about 4 inches long 
with a disagreeable keloid on healing resulted. 

When endocrine analysis and synthesis 
have become perfected by which the individual 
hormones of the anterior pituitary gland may 
be marketed, it will be much easier to correct 
dysfunction at the fountain head of the sys- 
tem. As it is, whole gland extract, with occa- 
sional exception and they of little use in psy- 
chiatry, must be used. Anterior pituitary is 
therefore limited in its use, as for example it 
contains a substance to raise blood sugar and 
another to stimulate insulin production. Pend- 
ing this time of purification, we must continue 
to add other gland products. 

The most common and useful of these is 
the ovary. We know that the female cycle 
is begun by a pituitary hormone, Prolan A, 
and continued by another, Prolan B. It has 
been proved that the estrogenic hormone con- 
stantly increases in concentration until pro- 
gestin, developed during the last two weeks 
of the cycle, fails. Then the estrogenic hor- 
mone causes destruction of the endometrium 
without restraint from the pregnancy hor- 
mone. We have seen women become extremely 
nervous and irritable at menstruation and the 
same women appear emotionally stable 
throughout gestation. Reversely, we have ob- 
served apparently normal women break emo- 
tionally during pregnancy. The knowledge of 
gland physiology and its application will cor- 
rect many cases that are puzzling to obstetri- 
cians. There is too much tendency to give an 
estrogenic hormone in all cases, and in preg- 
nancy it is certainly contraindicated. 

In the general run of psychoneurotic cases, 
I find corpora lutea of advantage when well 
timed. It seems superior to its stated active 
principle recently marketed. Since the latter 
should be more effective if it were the only 
content of the parent substance, it must be 
that an unidentified hormone is carried by the 
former that is excluded in the process of re- 
finement. Gynecologists do not find it of value 
in their work. By fortifying oral administra- 
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tion of whole ovary by an occasional dose of 

cerpora lutea with theelin substituted when 

progestin should normally fail, many emotion- 
ally unstable cases are kept on an even keel. 

In my early practice the diagnosis of goitre 
was a throat tumor, rapid pulse and exophthal- 
mos. By doing routine metabolic readings and 
glucose tolerance tests, I find many unsus- 
pected cases of both hyperfunction and hypo- 
function. Many of the tumor masses with 
rapid pulse represent compensatory enlarge~ 
ment for a defective thyroid. 

Thyroid substance is specific for the under- 
functioning gland. In nearly ten years, I have 
not had a case go to the surgeon in the hyper- 
thyroid state. Competent x-ray therapy has 
given symptomatic relief and normal readings 
without fail. 

When the thyroid, parathyroids, gonads 
and suprarenals become asthenic, the blood 
sugar raising hormone of the pituitary seems 
to call upon the isles of the pancreas to com- 
pensate and the sugar curve is low. This 
seems to persist for three years or longer be- 
fore insulin shows failure. The early case will 
attend to itself with other glandular help or 
it may show definite hyperinsulinism. The 
late cases need artificial insulin introduced to 
help the islands to come back to normal func- 
tion. Most cases eventually function without 
insulin. 

It is naturally rare if not impossible to have 
one gland involved alone. Mental symptoms 
are usually associated with hypofunction. This 
makes therapy much simpler, because it is 
easier to add than to detract. 

IN CONCLUSION : 

1. I believe that functional psychiatry alone 
is antiquated. It has developed excellent 
points which should be used. Nothing good 
should be discarded nor should one become 
narrow on any one phase of medicine. 

2. No nervous patient should be dismissed 
until comprehensive examination has been 
made including the endocrine system. 

3. The nervous patient is sick. If the medical 
practitioner does not attend to his wants 
intelligently, quacks will continue to flour- 
ish because they will do something tangi- 
ble and apparent. Inattention is just as 
cruel and, in suicidal people, just as fatal, 
as ignoring an acute appendicitis. 

1005 Equitable Bldg. 
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AMEBIASIS* 
W. D. Rocers, M. D. 
Chattahoochee 

During the latter part of 1934 and early 
part of 1935 there was a definite increase in 
the number of cases of amebic dysentery at 
the Florida State Hospital and since that time 
over two hundred cases have developed in 
this institution. This was quite disturbing to 
the staff of the hospital, and many investiga- 
tions were made to determine the cause of 
the increase. The food and water supply was 
checked thoroughly and it was finally decided 
that since the cases were developing in cer- 
tain wards, usually among untidy patients, and 
since none of the nurses or doctors had be- 
come infected, it was a hand-to-mouth infec- 
tion. After isolation of all cases there was 
a definite decrease in cases, but isolation did 
not entirely remedy the situation. Cases con- 
tinued and will continue to develop occasion- 
ally, inasmuch as there is a large number of 
new patients being admitted each month, 
some of whom may be carriers, with no symp- 
toms of the disease. 

Before present day drugs came into use, 
amebic dysentery carried a very high mor- 
tality rate. With present-day methods of treat- 
ment the prognosis is excellent except for the 
patient who is improperly treated, or in whom 
the condition is not recognized. Here I would 
like to stress the importance of a stool ex- 
amination of patients with gastro-intestinal 
complaints, as from 5 to 10 per cent of the 
population of the United States is infected 
with Endameba histolytica. This condition is 
no longer considered entirely a tropical or 
subtropical disease but is found in the colder 
climates as well. The symptoms vary from 
mild to severe and often there are no symptoms 
present in the carrier, which means the physi- 
cian must be more on the lookout. 

By the term amebiasis is meant the invasion 
of the tissue of man by the pathogenic ameba, 
Endameba histolytica. This invasion usually 
takes place through the mucous membrane 
of the large intestine and the lesions are most 
commonly found in the rectum and just be- 
low the ileocecal valve, though in severe cases 
the entire intestine may be invaded. In some 





*Read before the Leon - Gadsden - Liberty -Wakulla - 
gy County Medical Society, Chattahoochee, April 
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patients the lesions heal so quickly that no 
symptoms are present, while others suffer 
from a bloody mucoid diarrhea. 

The life cycle of the Endameba histolytica 
consists of the vegetative, a precystic and 
cystic stage, and when the cysts are swallowed 
they usually pass unchanged until they reach 
the large intestine. Here the wall of the cyst 
becomes permeable and four nucleated ameba 
emerge and after other changes the four 
divide into eight, which become motile and 
are known as trophozoites, which attack the 
mucous membrane of the intestine producing 
ulceration. The trophozoites multiply in the 
tissue and lumen of the intestine but lose the 
ameboid activity before the precystic stage 
begins ; the precystic forms do not invade the 
tissue but form cysts which are passed in the 
feces and again may infect man. 

Food and drink are the usual sources of 
transmission of the Endameba histolytica. 
These may became contaminated by carriers 
who are food handlers, by the soil around 
springs and wells which may be polluted with 
feces, from vegetables grown with human ex- 
creta used as fertilizer, or from fly droppings. 
Flies may transmit the disease by carrying 
fecal matter on their feet if they quickly light 
on moist food stuff after leaving the contam- 
inated material. This latter source of trans- 
mission is, of course, more of a hazard than 
usual in a hospital for mental cases where a 
large percentage of patients are untidy and 
eat trash, dirt, or anything they find. 

The cysts of Endameba histolytica are read- 
ily killed by drying, and there is very little 
danger of contamination through dust, which 
was long thought to be one method of trans- 
mission. The thermal death point by the eosin 
test is given at 68° C. and the cysts withstand 
this temperature for five minutes. So far, 
chemicals have proved worthless in destroy- 
ing the cysts. 

The virulence of the Endameba histolytica 
is still a matter of discussion, but it is accepted 
that the amount of resistance of the indivi- 
dual plays the major part as in individuals 
who are infected with the Endameba histolyt- 
ica, and whose resistance becomes lowered 
by some other cause often develop severe 
symptoms and die of the amebic infection. 
Age, sex and race have very little influence 
on the disease but from statistics is it shown 
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that amebic infections occur most often be- 
tween the ages of 20 and 45 but no age is ex- 
empt. It is found less frequently in females 
than males and affect all races alike, though 
the white race living in the tropics suffers 
more severely than do the natives. The cli- 
mate seems to play a large part, as the hot, 
moist climate is more favorable to the disease 
and it is more noticeable in the warm cli- 
mate during the rainy season, naturally in- 
creasing the chances of contamination. So 
far nothing has been proved regarding natural 
immunity. 

Amebic dysentery may or may not occur in 
epidemic form, but we are all familiar with 
the epidemic originating in Chicago in 1933, 
infecting a large number of people visiting 
the World’s Fair, who carried the infection 
back to other cities. This was traced to two 
hotels and was largely a water-borne epidemic 
which resulted in some 800 cases. 

Since the symptoms of amebic dysentery 
vary from very mild to severe, it is felt the 
word “dysentery” is misleading, as when dif- 
ferent symptoms are present the case is usu- 
ally well advanced, with lesions throughout 
the intestinal tract. Doctor Craig in his book 
on “Amebiasis and Amebic Dysentery” 
divided the individuals infected with Enda- 
meba histolytica into four classes. Class 1 in- 
cludes those who harbor the parasite with- 
out symptoms of the infection, or the so- 
called healthy carrier. Class 2 includes those 
who present indefinite and slight symptoms 
connected with the gastro-intestinal and nerv- 
ous systems, and who are also usually con- 
sidered as healthy carriers. Class 3 includes 
those who suffer from recurring attacks of 
diarrhea accompanied by other symptoms. 
Class 4 includes those suffering from acute or 
chronic amebic dysentery. 

The symptoms of the disease vary, but 
among the common complaints, abdominal 
distention is most frequently heard. The 
patient usually complains after taking food. 
The distention is accompanied by gaseous 
eructations and the passing of large amounts 
of gas per rectum. The distention often is 
very painful and colic-like. In carriers of 
Endameba histolytica constipation is a fre- 
quent symptom, which may occur at intervals 
or be constant. Diarrhea may also occur in 
the carrier state. However, some carriers pre- 
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sent no symptoms or give any history of 
constipation or diarrhea. Recently a num- 
ber of kitchen employees were required to 
have physical examinations, including stool 
examinations. These employees gave no his- 
tory of any gastro-intestinal disturbance, but a 
fairly large percentage were positive for cysts. 
Among the other common symptoms are loss 
of weight, disturbance of appetite, nervous- 
ness, muscle pains, and occasionally, slight 
afternoon rise in temperature. Frequent local- 
ized areas of tenderness of the abdomen are 
found, which may be mistaken for subacute 
or acute appendicitis, or, in the gastric region, 
cholecystitis. It is believed by some physicians 
that there is a form of cholecystitis caused 
by the invasion of the gall bladder by the 
Endameba histolytica. 

The incubation period may vary from a few 
days to a year. In acute amebic dysentery 
the onset is usually rather sudden. The patient 
develops an acute dysentery, having from 6 
to 10 stools in 24 hours which contain blood, 
mucus and pus. In two cases seen there were 
rather large sloughs of mucous membrane 
present in the stool. There is a slight rise of 
temperature; the patient complains of chilly 
sensations and usually, very severe cramp-like 
pain in the lower abdomen, more severe just 
before the bowels move. Nausea and vomit- 
ing may be present at the onset. The patient 
in a few days becomes anemic in appearance, 
and in a few cases a slight jaundice is noticed. 

Much has been written concerning the com- 
plications of amebic dysentery. Among the 
complications usually listed are abscess of the 
liver, abscess of the brain, abscess of the lung, 
abscess of the spleen, invasion of the skin, 
appendicitis, peritonitis, and intestinal hemor- 
rhage. The most common of these is liver 
abscess, which some men state occurs in as 
high as 5 per cent of all cases of ameba dys- 
entery. 

Up until the present time there have been 
no complications developing in any of our 
institutional cases. Why no liver abscesses 
have developed I cannot explain but when it 
is considered that from 5 to 10 per cent of 
the population is infected with Endameba his- 
tolytica, with only a small number of cases 
of liver abscess, then the percentage must be 
low. I do feel that all patients treated should 
be followed closely for months to be sure 
they are free of the infection. 
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At this point I may say a few words con- 
cerning the handling of cases in this insti- 
tution. When patients in the general wards 
develop any symptoms of the disease they are 
sent into the general infirmary where warm 
stool examinations are made, as well as cold 
specimens stained for cysts. If found posi- 
tive, the patients are isolated and treated until 
the symptoms disappear and the stools are 
negative. They are transferred to the general 
wards but kept under isolation, and receive 
courses of treatment at intervals of six weeks 
until they have received two to three courses 
of treatment, regardless of the stool examina- 
tion. If at this time they are considered 
cured, their stools are examined for four 
days; if negative, they are transferred back 
to the wards, but are called in for stool ex- 
aminations at intervals of two months. So 
far in the white male department, the stools 
of only two patients taken out of isolation 
have been found to contain cysts. These 
patients, of course, were put back in isolation 
and again treated. 

I have charted the last 44 cases treated. 
All of these were white men, most of whom 
were very untidy and deteriorated. Twenty- 
two of these patients were treated with eme- 
tine hydrochloride, 1 grain daily, for ten days, 
followed by carbarsone capsules 1 (contain- 
ing 334 gr.) three times a day for ten days. 
These patients were given quinine enemas 
daily. In most of these cases it required from 
3 to 4 courses to get a negative stool, and in 
three cases, after receiving two courses of the 
above treatment, a change was made to chinio- 
fon with negative results after the first course 
of treatment. The other 22 cases were treated 
with chiniofon tablets 3 (grs. 4) three times a 
day for ten days. In all these cases stool ex- 
aminations were negative after the first course 
with the exception of four cases, and two of 
the four were positive after the second course. 

Chiniofon is a non-toxic drug when given 
in therapeutic doses by mouth or rectum. In 
some cases chiniofon may produce a diar- 
rhea and it is necessary to cut down the dos- 
age. Emetine has a cumulative action and 
may produce toxic symptoms, having a 
powerful action on the heart muscles and 
should not be given in cardiovascular cases. 

The control of this disease is largely a 
public health problem. The public must be 
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educated, personal hygiene stressed, the food 
and drink must be protected, and provision 
made for the proper disposal of feces, and 
the detection and treatment of carriers. 
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PRE-CONVENTION MEETING 


The pre-convention meeting of the Florida 
Medical Association will be held Sunday, 
January 16, 1938 at the Hillsborough Hotel 
in Tampa. The Association’s Committee on 
Scientific Work will meet at 10 a.m. All 
members of this Committee are urged to be 
present promptly at 10 a.m. An unusually 
large number of applications have been re- 
ceived for places on the scientific program of 
the Sixty-fifth Annual Meeting to be held in 
May, at Miami. Dr. Leigh F. Robinson, 
Chairman, is anxious to have every member 
of his Committee present, in order to have 
their counsel and advice in making plans for 
the scientific program. 

The Executive Committee of the Associa- 
tion will meet at 11 a.m. A number of items 
of new business are to be taken up for action. 
One item of particular importance is pro- 
vided in Chapter 7, Section 2 of the by-laws. 
This is a new requirement, included in an 
amendment acted upon at the last annual meet- 
ing of the House of Delegates: “Invitations 
for the next annual meeting of the Florida 
Medical Association shall be presented to the 
Executive Committee (or Board of Governors ) 
prior to or at the pre-convention meeting. 
This Committee shall investigate the facilities 


EDITORIALS 337 


for entertaining the Association and the feasi- 
bility of holding the annual meeting in such 
places, and recommend the place most desir- 
able, at that time, to the House of Delegates 
at its first regular meeting, for approval. In 
the event there is no invitation, the Executive 
Committee shall recommend the place most 
desirable.” This action of the House of Del- 
gates was intended as a constructive move to 
assure adequate facilities for holding a suc- 
cessful annual meeting. Dr. Gilbert S. Osin- 
cup, Chairman of the Executive Committee, 
requests that every member of the Committee 
plan to attend the meeting at 11 a. m., Sunday, 
January 16, at the Hillsborough Hotel, 
Tampa. 

The annual meeting of the Council will be 
held following the luncheon scheduled for 
12:30 p.m., Sunday, January 16, 1938, at 
the Hillsborough Hotel, Tampa. At that time 
the councilors’ reports will be read and turned 
in for publication in the Association’s Journal. 
Each councilor is requested to be present and 
read his annual report. Councilors who find 
it impossible to attend the annual meeting of 
the Council are requested to forward their re- 
ports to Dr. W. McL. Shaw, Chairman of 
the Council, P. O. Box 1018, Jacksonville. 
Councilors are requested to refer to Chapter 
6 of the By-laws for instructions concerning 
the preparation of their annual reports. The 
Council, through its Chairman, will make an 
annual report to the first session of the House 
of Delegates at the annual meeting in May, 
1938, at Miami. In addition to the annual re- 
ports of councilors at the pre-convention meet- 
ing to be held in Tampa, January 16, some 
important items of business will come up for 
action. The dates will be set for the annual 
meetings in the six medical districts. In order 
that there may be no conflict in the dates of 
these annual district medical meetings, each 
councilor is requested to investigate local con- 
ditions and be prepared to select the date most 
suitable to the doctors in his district. 

Chapter 7, Section 21 requires each com- 
mittee to have a report of its activities to sub- 
mit to the annual pre-convention meeting and 
to make its final report to the House of Dele- 
gates at its first annual session. All reports 
of committees named in this chapter must be 
approved by the House of Delegates. Chair- 
men of all regular committees are requested 
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to notify the members of their committees in 
case they deem it advisable to have a meeting 
Sunday forenoon, January 16, in Tampa. 
The question of calling all committees to- 
gether for separate meetings at the pre-con- 
vention meeting is left entirely to the discre- 
tion of the chairmen, with the exception of 
the Committee on Scientific Work and the 
Executive Committee, as the chairmen of 
these two committees have already scheduled 
meetings. 

The Constitution and By-Laws’ were 
brought up-to-date and published in the No- 
vember, 1937, Journal of the Florida Medical 
Association. Reprints of the Constitution and 
By-Laws in pocket size will be mailed to of- 
ficers, secretaries of component societies, or 
individual members upon request. 

COMBAT TUBERCULOSIS 

Another year, another Christmas Seal but 
the same cause—tuberculosis. The Christmas 
Seal Sale, sponsored in Florida by the Florida 
Tuberculosis and Health Association and its 
affiliated groups, has supported physicians of 
the state in their efforts to make Florida a 
better and more healthful place in which to 
live. Cooperation with the private physician 
has been of paramount importance and as a 
result many early cases have been brought to 
his attention, x-ray examinations have sup- 
plemented his findings and kept him informed 
of progress and prognosis. Outstanding au- 
thorities have been brought to Florida for 
meetings and material has been supplied on 
scientific findings and new methods. 

Christmas Seals kept the sentiment aflame 
for a State Tuberculosis Sanatorium and to- 
day it is a reality—to be opened for patients 
about January 1, 1938. 

Christmas Seals have helped train two 
classes of Negro physicians in the diagnosis 
and treatment of tuberculosis so they may dis- 
cover and treat the disease which so ravages 
the colored race, menacing both white and 
colored, young and old. 

The Committee on Tuberculosis and Public 
Health of the Florida Medical Association has 
watched carefully over the program supported 
by the Christmas Seals. With the opening of 
the 1937 sale, Thanksgiving Day, it recom- 
mended Christmas Seals for your purchase 
and use. 
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PRINCIPLES AND PROPOSALS OF 
THE COMMITTEE OF PHYSICIANS 

On November 19 and 20, secretaries of 
state medical societies and editors of state 
medical journals assembled at the American 
Medical Association’s headquarters for their 
annual conference. At this meeting an edi- 
torial was read and, at the request of those 
present, was distributed in galley proof form 
with the understanding it would not be re- 
leased until the following Sunday. The edi- 
torial appeared later in the American Medical 
Association’s Journal. Since forty per cent 
of our readers do not receive the A. M. A. 
Journal, it is reproduced here. 


The Board of Trustees (A. M. A.) has espe- 
cially authorized the publication of the fol- 
lowing statement: 

Following the publication of the report of 
the American Foundation Studies in Govern- 
ment, a small group of physicians, assembled 
in New York, developed certain principles and 
proposals which have since been circulated by 
a self-appointed Committee of Physicians 
among the medical profession of the United 
States, with a view to obtaining signatures in 
their support. During a period of approxi- 
mately six months, some 430 medical men have 
apparently permitted the use of their names. 
Early in November the self-appointed group 
of physicians released to the press for Sunday, 
November 7, a statement of principles and 
proposals to which the names of the 430 
signers were affixed. The newspapers general- 
ly heralded this action as a revolt against the 
American Medical Association, in a great ma- 
jority of cases indicating that there was a re- 
volt in behalf of “state medicine.” The publi- 
cation of this manifesto and the attached sig- 
natures has been heralded with glee by many 
of those who have been opposing the American 
Medical Association in behalf of cooperative 
practice, sickness insurance, and various fun- 
damental changes in the nature of the practice 
of medicine. Within the last week another 
series of proposals has come from another 
self-appointed group requesting signatures of 
physicians. This series of proposals includes 
the suggestion for enabling legislation for 
sickness insurance. 

The American Medical Association is an 
organization of physicians along strictly dem- 
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ocratic lines. Representatives of county medi- 
cal societies send delegates to state medical 
societies and these, in turn, send their dele- 
gates to the House of Delegates of the Amer- 
ican Medical Association. It is possible for 
any physician, through his delegate, to obtain 
consideration of any proposal which he may 
wish to bring to the attention of the House 
of Delegates. At the Atlantic City session the 
delegates from New York State presented 
these principles and proposals, slightly modi- 
fied, as an action of the House of Delegates 
of the New York State Medical Society. They 
were carried before a reference committee 
and, in several sessions of that reference com- 
mittee, considerable numbers of physicians 
presented arguments for and against their 
adoption. The House of Delegates, however, 
after thorough consideration of the report of 
the reference committee, and with full cog- 
nizance of the method of development of these 
principles and proposals, and of the considera- 
tions which were involved in their passage by 
the House of Delegates of the New York 
State Medical Society, did not accept them. 
The House of Delegates did, however, point 
out the willingness of the medical profession 
to do its utmost today, as in the past, to pro- 
vide adequate medical service for all those 
unable to pay either in whole or in part. 

Why, then, any necessity for the circula- 
tion of petitions presenting proposals for fun- 
damental changes in the nature of develop- 
ment, distribution and payment for medical 
service? Is there a well designed plan to im- 
press the executive and legislative branches 
of our government with the view that the 
American medical profession is disorganized, 
distrustful of its leaders, undemocratic in its 
action and opposed to the best interests of the 
people? Who may profit from such evidence of 
disorganization? Is there any evidence that 
the self-appointed Committee of Physicians 
and the 430 physicians who have affixed their 
names to these principles and proposals are 
any better able to represent the opinion of the 
American medical profession than the demo- 
cratically chosen House of Delegates of the 
American Medical Association — one of the 
most truly representative bodies existing in 
any type of organized activity in this country 
today ? 


EDITORIALS 339 


The House of Delegates has given its man- 
date to the Board of Trustees, to the officers 
and to the employees of the Association. That 
mandate opposes the principles and proposals 
emanating from the Committee of Physicians, 
and equally the new proposals. If the House 
of Delegates sees fit to depart from the prin- 
ciples now established, it will be the duty of 
the Board of Trustees, the officers and the 
employees of the American Medical Associa- 
tion to promote such new principles as the 
House of Delegates may establish. Until, how- 
ever, the regulafly chosen representatives of 
the 106,000 physicians who constitute the 
membership of the American Medical Asso- 
ciation (now the largest membership in his- 
tory) determine, after due consideration, that 
some fundamental change or revolution in the 
nature of development, distribution and pay- 
ment for medical service in the United States 
is necessary, physicians will do well to abide 
by the principles which the House of Delegates 
has established. They will at the same time 
deprecate any attempts inclined to lead the 
executive and legislative branches of our 
government, as well as the people of the 
United States, into the belief that the Ameri- 
can medical profession is disorganized. 

Members of the medical profession, locally 
and in the various states, are ready and will- 
ing to consider, with other agencies, ways 
and means of meeting the problems of provid- 
ing medical service and diagnostic laboratory 
facilities for all requiring such services and 
not able to meet the full cost thereof. The 
American Medical Association has reaffirmed 
its willingness on receipt of direct request to 
cooperate with any governmental or other 
qualified agency and to make available the in- 
formation, observations and results of investi- 
gation, together with any facilities of the As- 
sociation. Thus far, no call has come from 
any governmental or other qualified agency, 
for the cooperation of the American Medical 
Association in studying the need of all or of 
any groups of the people for medical service, 
to determine to what extent any considerable 
proportion of our public are actually suffering 
from lack of medical care. The offer still 
stands as evidence of the willingness of the 
American Medical Association to aid in find- 
ing a solution to any or all of the problems in 
the field of medical care that now prevails. 
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SAN FRANCISCO HOTELS 

1938 AMERICAN MeEpbICAL ASSOCIATION 

ANNUAL SESSION 

The Board of Trustees of the American 
Medical Association has appointed Doctor 
Howard Morrow of San Francisco as Gen- 
eral Chairman of the Local Committee on 
Arrangements. Among other appointments of 
local sub-committees, Doctor Morrow has ap- 
pointed Doctor F. C. Warnshuis, Chairman of 
the Local Committee on Hotels. 

Fellows are requested to send in their re- 
quests for hotel accommodations to Doctor 
F. C. Warnshuis, Suite 2004, 450 Sutter St., 
San Francisco, California, giving names of 
members in party, type of accommodations 
desired, time of arrival and departure. 

Assignment of accommodations and _ their 
confirmation will be made for each reservation 
request. Do not write directly to any hotel as 
all reservations will be cleared through the 
Hotel Committee. 

Banquet Rooms and Special Dinners reser- 
vations must be made through the Hotel Com- 
mittee. The same rule applies to special boards 
and allied organizational groups. 

San Francisco affords first-class hotels ca- 
pable of providing accommodations for 15,000 
Fellows and members of their families. How- 
ever, early reservations are requested to avoid 
confusion and to insure individual choice. A 
pleasing surprise awaits every Fellow in the 
hotel accommodations of the Golden Gate 
City. 

Those planning to visit San Diego, Los 
Angeles, Santa Barbara, Del Monte, Yosem- 
ite, or other California cities are urged to 
write in advance for hotel reservations in 
these cities. Following the American Medical 
Association Annual Session, the Rotary, Ki- 
wanis, and Shriners hold their annual ses- 
sions in California. It is quite probable that 
many of the members of these organizations 
will visit points of interest before their con- 
ventions, thereby creating heavy demands on 
local hotels throughout the State. 





FOR SALE: Standard X-ray machine, electro-co- 


agulation unit, instrumeats, instrument cabinet, exami- 
nation table, water-cooled quartz lamp, complete medical 
library. 


Mrs. R. Leffers, Lakeland, Fla. 
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STATE NEWS ITEMS 

The annual oyster roast for the members 
of the Riverside Hospital Staff and invited 
guests was held on the evening of November 
23 at Dr. T. Z. Cason’s farm on the St. Johns 
River. About 50 guests, including a number 
of out-of-town physicians were present. 

A preliminary scientific program was held 
in the staff room of the Riverside Hospital, at 
which a symposium of diseases of the colon 
was given by Dr. J. W. Merritt, Dr. W. McL. 
Shaw, and Dr. Lucien Y. Dryenforth. 

.** s 

Dr. Paul G. Shell has opened offices at 
Tampa to take up the practice of medicine. 
Doctor Shell was formerly Director of the 
Broward County Health Unit. 

x * x 

At the October meeting of the American 
College of Surgeons held in Chicago, Dr. 
Duncan T. McEwan and Dr. C. D. Hoffmann, 
both of Orlando, were elected to Fellowship. 

Dr. O. E. Harrell of Jacksonville has re- 
turned from an Army school at Carlisle 
Barracks, Carlisle, Pa., where he spent the 
months of October and November. 

. + * 

Dr. J. W. McMurray was recently ap- 
pointed Director of the Broward County 
Health Unit with headquarters at Ft. Lauder- 
dale. He was formerly Director of the Gulf- 
Calhoun-Franklin Unit with headquarters at 
Apalachicola. 

ee 

Dr. John B. Black of Jacksonville, who is 
a lieutenant colonel on the staff of E. D. 
Rivers, Governor of Georgia, was luncheon 
host to Governor Rivers and party who at- 
tended the Florida-Georgia football game 
Saturday, November 6. 

* * x 

Dr. and Mrs. A. R. Beyer of Tampa re- 
turned recently from abroad. Doctor Beyer 
spent several months doing postgraduate work 


in Vienna. 
* * x 


Dr. Gordon H. Ira of Jacksonville was 
principal speaker at a recent meeting of the 
local Lions Club. Doctor Ira’s talk, which was 
illustrated by lantern slides dealt with “Heart 
Disease.”’ 
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Dr. J. O. W. Rash of Miami has returned 
from a three-weeks’ vacation spent in Europe. 
* * ok 

Application blanks are now available for 
space in the Scientific Exhibit at the San Fran- 
cisco session of the American Medical Asso- 
ciation, June 13-17, 1938. The Committee on 
Scientific Exhibit requires that all applicants 
fill out the regular forms. Application blanks 
may be obtained from the Director, Scien- 
tific Exhibit, American Medical Association, 
535 North Dearborn Street, Chicago. 

x * x 

Dr. Samuel D. W. Light of Miami has 
returned from a two months’ vacation spent in 
North Carolina. 

* * * 

Dr. Michael P. DeBoe of Miami announces 
the removal of his offices to the Huntington 
Building. 

*k * * 

The Bureau of Air Commerce has requested 
the Aero-Medical Association of the United 
States to appoint a special committee for the 
purpose of instituting a pilot fatigue study. 
Dr. Ralph Greene of Coral Gables, now Medi- 
cal Director of Eastern Air Lines and Medical 
Consultant for Pan American Airways, has 
been appointed chairman of the committee. 

* * x 

Dr. Herbert L. Bryans of Pensacola was 
elected president of the Gulf Coast Clinical 
Society at its annual meeting, held at Biloxi, 
Mississippi, November 3. 

x ok x 

Dr. Kenneth Phillips of Miami recently at- 
tended the meeting of the American Congress 
of Physical Therapy, at which he presented a 
paper on “A Comparison of Fever Production 
by Physical Methods from a Physiological 
Viewpoint.” 

* ok ok 

Dr. and Mrs. E. J. Melville of St. Peters- 
burg have returned from a five months’ trip 
on the freighter ““Thurland Castle.” Most of 
the summer was spent in the Orient and Aus- 
tralia. 

* * « 

Dr. J. N. McLane of Pensacola spent the 
month of October in St. Louis attending 
clinics at Barnes Hospital. While in that city, 
he attended the meeting of the International 
Medical Assembly. 
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Dr. and Mrs. F. S. Whitman of West Palm 
Beach, spent the summer at Esecola Lodge, 
Linnville, N. C. On his return trip, Doctor 
Whitman visited several cities and attended 
clinics. 

*K * *K 

Dr. and Mrs. S. B. Forbes of Tampa re- 
turned recently from Europe. Doctor Forbes 
spent several months in postgraduate work 
at Vienna. 

a 

Construction of a new $228,946 Nurses’ 
Home at the Florida State Hospital at Chat- 
tahoochee, is now under way and is expected 
to reach completion in the Spring. The new 
building, which will replace the structure de- 
stroyed by fire last winter, will be the finest 
nurses’ home in the state, Superintendent J. H. 
Therrell stated. 

A two-story structure, the home will have 
two wings 310 feet in length, and will house 
300 graduate nurses, student nurses, and of- 
fice workers. All bedrooms will be outside 
rooms with connecting baths. Classrooms, a 
library, reading rooms, also trunk storage, 
ironing and laundry rooms, will be included. 
There will be visitors’ rooms with private en- 
trances and a recreation court in the rear. 

Dr. W. 
Jacksonville, was a recent visitor at the Flor- 
ida State Hospital in Chattahoochee, accom- 
panying Dr. J. G. Lyerly, neurosurgeon of 


McL. Shaw, roentgenologist of 


Jacksonville, on his monthly visit. 
* ok Ox 


Dr. T. Z. Cason of Jacksonville was guest 
speaker at a meeting of the Woman’s Club 
of Starke, November 10. 


* * * 


The next meeting of the Southern Section 
of the American Laryngological, Rhinological 
and Otological Society will be held Monday, 
January 24, 1938, at the Georgian Terrace 
Hotel,. Atlanta, Georgia. The meeting will 
open promptly at 9 a.m. There will be nine 
scientific papers presented by distinguished 
essayists. At 12:30 p.m. there will be a 
luncheon open to all members and guests. The 
business meeting is scheduled for 1:30 p. m. 
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Dr. William C. Roberts of Panama City 
has recently completed the construction of the 
William Carmel Roberts Clinic, which is lo- 
cated at 119 Cove Boulevard. The official 
opening was held on August 15 at which time 
the clinic was dedicated to the owner’s father, 
Dr. W. P. Roberts of Dothan, Ala. Doctor 
William C. Roberts extends an invitation to 
members of the Association to visit him when 
in Panama City. 

** 4 

Dr. Carl E. Dunaway of Miami has recent- 
ly returned from an extended vacation spent 
in North Carolina. 

x * x 

The radio program of the American Medi- 
cal Association, which consists of dramatized 
health messages, for the coming month is as 
follows: 

Dec. 29—Dietary Fads: facts versus fal- 
lacies in relation to prevalent false notions 
about diet. 

Jan. 5—Sneezes and Sniffles : cause, spread, 
prevention of colds, pneumonia and influenza ; 
importance of early medical care. 

Jan. 12—Scarlet Fever, Measles 
Whooping Cough: modern attitudes toward 
these diseases ; their prevention by community 
cooperation. 

Jan. 19—Smallpox and Diphtheria: unnec- 
essary diseases; preventable by immunization 
of infants. 

These programs are presented over the Red 
Network at 2 p. m. 

* * x 


Dr. R. D. Thompson, superintendent of the 
State Tuberculosis Sanatorium, Orlando, was 
guest speaker at a meeting of the Lake County 
Federation of Women’s Clubs, Mount Dora, 
November 23, at 11:30 a.m. On the same 
day, he addressed the Senior High School of 
Mount Dora on “Tuberculosis.” In the after- 
noon, he attended the medical meeting of the 
Riverside Hospital, Jacksonville. 

* * * 

Dr. William H. Kupper has resigned from 
the State Hospital Staff to establish private 
practice in Hollywood, Florida, December 7. 
Doctor K ipper has been in charge of malarial 
therapy at the Hospital, which work is spon- 
sored by the Rockefeller Foundation in col- 
laboration with the State Board of Health. 


and 
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Dr. H. Hamilton Cooke, Miami, was re- 
cently elected vice-president in the Section of 
Neurosurgery of the Pan American Medical 
Association. 

The “Queen of Bermuda’’ has been’ char- 
tered for the seventh cruise-congress. This 
boat was used for the last cruise and proved 
to be most ideal. The itinerary is a follows: 


ee ek arr rere Jan. 15 


I TI, oo dn'o nec cden sduscus ” 18 
(4% days and 5 nights in Havana) 

I hw aad Ge Ge hi ~ ao 

Arrive Port Au Prince............ " 

Leave Post Aa Primce............. ” 24 


Arrive Trujillo City (Santo Domingo) ” 26 
Leave Trujillo City (Santo Domingo) ” 26 


Arrive San Juan (Puerto Rico)..... ” ae 
Leave San Juan (Puerto Rico)..... - a 
PE TI Toc ost scescncvs ” ae 


The main part of the Congress will be held 
in Havana at the National Hotel. The of- 
ficial hotel in New York is the Savoy-Plaza. 
All members of the Florida Medical Associa- 
tion are cordially invited to make this cruise 
and attend the meetings. Applications for 
reservations should be addressed to the Pan 
American Medical Association, 745 Fifth 
Avenue, New York City. 

* * * 
Dr. and Mrs. J. Raymond Graves of Miami 


have returned from a vacation spent in 


Europe. 
*x * * 

At the annual meeting of the Southeastern 
Branch Society of the American Urological 
Association, held at Birmingham, November 
5 and 6, the following officers were elected: 
president, Dr. George Livermore, Memphis; 
president-elect, Dr. Earl Floyd, Atlanta; sec- 
retary - treasurer, Dr. Raymond Thompson, 
Charlotte, N. C. Members of the Florida 
Medical Association who attended this meet- 
ing were: 

M. M. Coplan, Miami; James L. Estes, 
Tampa; W. L. Fitzgerald, Miami; William P. 
Farber, St. Petersburg; E. S. Gilmer, Tampa; 
H. B. Haisfield, Pensacola; Louis M. Orr, II, 
Orlando; A. L. Rowe, Lake Worth; E. T. 
Sellers, Jacksonville; Gideon Timberlake, St. 
Petersburg; and B. F. Woolsey, Jacksonville. 
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Dr. Julius C. Davis of Quincy is the new 
president of the State Board of Medical Ex- 
aiiners, effective November 7, 1937. Dr. 
Harold D. Van Schaick of Jacksonville was 
elected vice-president of the Board at the meet- 
ing in Jacksonville, November 15. 


The October, 1937, number of Medical 
Economics comments on the new Designation 
Act in Florida. The comment appears under 
the heading, “Florida Tags Healing Arts” 
and states that “Florida has found a way to 
discourage professional swamis, nature heal- 
ers, and their like from flying false colors. A 
new law requires that all who claim to be 
doctors shall post a sign at their office en- 
trance. A shingle carrying merely ‘Dr. So- 
and-So’ is no longer enough. It must state 
to what branch of the healing art a man be- 
longs.” 

* Ox 


In developing cooperative County Health 
Units in Florida, along with the active sup- 
port of medical societies, the aid of the civic 
clubs has been invaluable. None has been 
more active than Kiwanis. Through the 
leadership of Dr. A. B. McCreary, Director 
of County Health Work for the State Board 
of Health, the following resolution was 
adopted at the Florida District Convention of 
Kiwanis at St. Augustine: 

“Whereas, Public Health work as repre- 
sented by the Unit plan fostered by the State 
Board of Health is recognized by medical and 
public health authorities as being the best and 
most adequate form of health service, and 


“Whereas, as most of the Kiwanis projects 
pertaining to health, such as the safety patrol, 
underprivileged child and crippled children’s 
work would be covered fully by such a move, 
be it therefore 

“Resolved, that the Florida District make 
the creation of a full-time health service 
through the Unit plan under the supervision 
of the State Board of Health one of the major 
projects of Kiwanis, 

“And Further, that such a plan be recom- 
mended and sponsored before Kiwanis Inter- 
national as a National and International 
project.”’ 


Dr. W. G. Miles, Chattahoochee, of the 
State Hospital staff, presented a paper on 
“Psychiatric Nursing’ at the meeting of the 
Florida State League of Nursing Education 
in Tampa on November 3. 


| ERLE ARETE 
GROVER CLEVELAND HARDIE 


Dr. Grover C. Hardie, pioneer physician of 
Ft. Pierce, died at his home on October 25, 
1937, of coronary thrombosis. 

Born at Pineda, Florida, July 31, 1888, 
Doctor Hardie was the son of J. F. and Lilla 
Dale Bass Hardie. He studied medicine at 
what was then the Atlanta College of Medi- 
cine, now Emory University, Atlanta, gradu- 
ating with the class of 1911. He began the 
practice of medicine at Hahira, Georgia, 
where, on August 4, 1911, he was married to 
Miss Stella Jones, whose death occurred 
about a year ago. 

In 1913, Dr. and Mrs. Hardie moved to 
Crescent, Florida, and two years later to Fells- 
mere, coming to Fort Pierce from the latter 
place in 1917, 

Dr. Hardie was a World War veteran, hav- 
ing served as a first lieutenant in the Army 
Medical Corps, stationed at Fort Oglethorpe. 
He was a former president of the local Rotary 
Club; secretary and treasurer of the St. Lucie- 
Okeechobee - Indian River - Martin County 
Medical Society ; local surgeon for the Florida 
East Coast Railway; and port surgeon for the 
U. S. Public Health Service. He was a mem- 
ber of the Board of Elders of the First Pres- 
byterian Church. Other fraternal connections 
included Fort Pierce Lodge 87, Free and Ac- 
cepted Masons; San Lucie Commandery, 
Knights Templar; Atlantic Lodge 30, Inde- 
pendent Order of Odd Fellows; and Indian 
River Camp 153, Woodmen of the World. 

Doctor Hardie is survived by his son, Con- 
rad, of Ft. Pierce, and a sister, Mrs. G. B. 
Horton, of Jacksonville. 

Always of a cheerful, jovial disposition, 
Doctor Hardie carried sunshine into the 
homes and hearts of those whom he served, 
devoting his life to the alleviation of suffering 
and answering the call for help from whatever 
source or at whatever hour it came. His death 
came as a severe blow to his numerous friends. 
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Your membership dues of $10.00 are 
payable January 1. The secretary of 
your county medical society is a busy 
doctor. Why not give him your dues 
promptly ? 











ANNUAL MEETING 
SOUTHWEST MEDICAL DISTRICT 
The first annual meeting of the Southwest 

Medical District (D) was held in Plant City, 
Thursday, November 11 at 3 p.m. The total 
registration was 57. Of this number 38 were 
doctors who are members of the county so- 
cieties in this district; 3 were visiting doctors 
from Orange County; 2 from Duval County 
and 1 from Polk County. Seven were mem- 
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bers and guests of the Woman’s Auxiliary. 
Firms having headquarters in this district, 
who exhibited at the Association’s annual 
meeting, received an invitation to have their 
representatives attend this meeting. 

In spite of a heavy rain and November 11 
being a holiday, the meeting was well attended. 
All sections of the district were represented 
and the good fellowship throughout the entire 
occasion was evidence of a hearty endorsement 
of a district meeting. 

The Local Committee on Arrangements, 
headed by Dr. Butler H. Sanchez, made elab- 
orate preparations for the meeting. A pro- 
jecting lantern was loaned by Dr. J. C. Dickin- 
son and the assembly room in the city hall was 
nicely arranged for the convenience of the 
speakers and audience. A very unique ar- 


rangement was put into effect for darkening 
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the room during the operation of the pro- 
jecting lantern. 

At 3 p. m. at the city hall, the scientific ses- 
sion was called to order by Dr. J. W. Also- 
brook. Doctor Alsobrook read a wire from 
Dr. J. A. Simmons, Senior Councilor, express- 
ing regret that it was impossible for him to 
attend, owing to illness. The address of 
welcome was given by Dr. George L. Cook. 
The first paper was read by Dr. Douglas D. 
Martin of Tampa, on “Appendicitis in Chil- 
dren.” The next paper, on “Quinine Ambly- 
opia,” was by Dr. Shaler Richardson of Jack- 
The last paper was titled “Disturb- 
ances of Thyroid Function” and read by Dr. 
Herman Watson of Lakeland. These papers 
were well received and the discussions were 
participated in so enthusiastically that the es- 
sayists realized the interest of those present in 
the subject matter presented. Those taking 
part in the discussions made a real contribu- 
tion to the scientific session. 

After a short recess, Dr. J. W. Alsobrook 
called the general session to order and called 
upon Dr. Edward Jelks, President of the State 
Association, for a short address. Dr. Shaler 
Richarson, Secretary-Treasurer and Editor of 
the Journal, was then called upon and these 
two officers presented to the group many in- 
teresting facts concerning the activities of the 
Association, as observed by your Officers. 
Dr. Alsobrook then called on Dr. W. Henry 
Spiers, President-elect; Dr. H. Mason Smith, 
past president, 1926; Dr. O. O. Feaster, past 
president, 1936; and Dr. Gilbert S. Osincup, 
Chairman of the Executive Committee. 

The question of the selection of a meeting 
place for 1938 was taken up and Dr. C. W. 
Larrabee of the Manatee County Medical So- 
ciety extended a cordial invitation for the 
meeting to be held in Bradenton in 1938. The 
question was put to a vote and Bradenton was 
unanimously selected. 

After the meeting refreshments were served 
at the Armory, followed by a banquet which 
appealed to the most critical taste. This ban- 
quet was served by the Woman’s Auxiliary of 
the American Legion, Norman McLeod Post 
No. 26. The food was not only prepared to a 
queen’s taste, but was daintily served by the 
ladies of the Auxiliary. A floor show followed 
the dinner. This part of the entertainment was 
composed entirely of local talent and the ap- 
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plause following each number demonstrated 
the appreciation of those present. Doctor Also- 
brook, Junior Councilor, presided at the ban- 
quet and short addresses were given by Dr. 
George L. Cook, President of the Hills- 
borough County Medical Society; Dr. Ed- 
ward Jelks, President of the Florida Medical 
Association; and Dr. W. Henry Spiers, Pres- 
ident-elect. 
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ANNUAL MEETING 
NORTH CENTRAL DISTRICT 

The first annual meeting of the North 
Central Medical District (B) was held at 
Ocala, Wednesday, October 27 at the Har- 
rington Hall Hotel. The total registration 
was 56. Of this number 39 were doctors who 
are members of the county societies in this 
district; 7 were visiting doctors from Duval 
County; 2 from Orange County; 2 from Ma- 
rion County; 1 from Alachua County; 1 from 
Bradford County; and 1 from Pasco County. 
Firms having headquarters in this district, 
who exhibited at the Association’s annual 
meeting, received an invitation to have their 

representatives attend this meeting. 








This was the fifth annual medical district 
meeting during the year. There are seven 
county medical societies in this district with a 
total membership of 88. Sixty-four per cent 
of the entire membership was present at the 
district meeting. The Marion County Medical 
Society acted as host, with a Local Committee 
on Arrangements composed of Dr. T. H. Wal- 
lis, Chairman; Dr. R. C. Cumming; and Dr. 
R. D. Ferguson. The large dining room was 
ample to accommodate all who attended and 
the officers of the Harrington Hall Hotel ex- 
tended every courtesy for the pleasure and 
comfort of the doctors and their guests. There 
was no registration fee and the only cost was 
75c a plate for an excellent dinner. 

Dinner was served at 6:30 p.m. and at 
7:40 Dr. A. B. Albritton, Senior Councilor, 
called the meeting to order. Dr. R. E. Rus- 
sell, President of the Marion County Medical 
Society, delivered the address of welcome. 
Dr. Edward Jelks, President of the Florida 
Medical Association, was then called upon and 
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before going into his outline of the activities 
of the Association, made a short response to 
the address of President Jelks, 
through his experience at the four previous 
meetings, contact with standing committees, 
and his work so far this year as the leader of 
the Association, brought to the gathering 
some very interesting and helpful information 
and suggestions concerning organized medi- 
cine in Florida. Dr. Shaler Richardson, Sec- 
retary-Treasurer and Editor of the Journal, 
then gave a brief address on the phases of the 
work pertaining to the Association’s Journal 
and activities in the central office. Dr. W. 
McL. Shaw, Chairman of the Council, out- 
lined the particular responsibilities of the 
councilors, explaining the purpose of the dis- 
trict meetings, and brought out very con- 
structively, the value of the Council in the 
general program of the Association. 

The presiding officer, Doctor Albritton, then 
recognized President-elect W. Henry Spiers. 
Doctor Spiers reviewed the history of or- 
ganized medicine, naming some of the out- 
standing leaders in the state who carried on 
in their time faithfully and vigorously. He 
pointed out that the problems in their time 
were different from the problems now facing 
the leaders of organized medicine but if it 
had not been for their faithful activities, the 
profession would not be where it is today in 
organized medicine. Dr. A. H. Freeman, past 
president, was then recognized and responded 
briefly. Dr. Gilbert Osincup, Chairman of the 
Executive Committee, was recognized and in 
a very forceful manner emphasized the im- 
portance of meeting the problems of today 
with enthusiasm and courage. Dr. E. T. Sellers, 
Chairman of the Committee on Venereal Dis- 
ease Control, was recognized and very briefly 
mentioned some of the activities of his com- 
mittee. 

Dr. George A. Dame, carry-over senator, 
was then recognized. Doctor Dame, in a very 
pleasing and forceful manner, brought a mes- 
sage concerning the relation of organized 
medicine to the state legislature. The group 
was very fortunate to have Senator Dame 
bring this message, of vital importance to every 
doctor in the state. He complimented the of- 
ficers of the Florida Medical Association, stat- 
ing that they are not only well qualified for 
their various tasks, but understand and put 


welcome. 
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into effect the best possible methods. After 
outlining some of the approaches of the doc- 
tors to the legislature, which were made in a 
way to obtain best results, he very frankly 
explained to those present some of the reasons 
why medical bills so often fail in passage at 
the legislature. Senator Dame’s timely re- 
marks emphasized the importance and value 
of a district medical meeting. 

Those who have been privileged to attend 
the district meetings so far this year feel that 
the district comprises an ideal number of doc- 
tors for a real get-together meeting for dis- 
semination of information and planning activ- 
ities to meet the problems of the day. The at- 
tendance at our annual meetings for the entire 
Association is too large to get the benefit of 
expression from the majority of those present. 
In a district medical meeting, however, the 
attendance is smaller and, therefore, an oppor- 
tunity is given to everyone present to be heard. 
The officers of the Association hope that the 
inauguration of annual district medical meet- 
ings will bring a closer relationship between 
the members and their officers. 

The next order of business was the selection 
of a meeting place for 1938. Invitations were 
extended from Ocala and Gainesville. A vote 
was taken and a majority cast for Gainesville. 
The meeting place for 1938 was then an- 
nounced as Gainesville. 

After a short recess, Dr. R. B. Harkness, 
Junior Councilor, called the scientific session 
to order. The first paper was read by Dr. R. 
D. Ferguson of Ocala on ‘Acute Conditions 
Within the Abdomen.” The second paper, 
read by Dr. Edward Jelks of Jacksonville, was 
on “Some Experiences in the Diagnosis of 
Gastro-Intestinal Cancer.”’ The third paper, 
on “Complications Following Cauterization 
of the Cervix,” was read by Dr. J. M. Dell, 
Jr. of Gainesville. Doctor Harkness, who pre- 
sided at the scientific session, expressed his 
dleep appreciation of the splendid papers which 
had been prepared and presented. It was nec- 
essary to have the use of a projecting lantern 
for illustrating the papers and Dr. W. McL. 
Shaw of Jacksonville carried his personal 
equipment to the meeting for the convenience 
of those essayists who desired their papers il- 
lustrated. It was very generous on the part of 
Doctor Shaw to transport his equipment from 
Jacksonville to Ocala, see that it was properly 











vViitnw 


Jour. F. M. A. 
DecEMBER, 1937 


set up before the meeting, operate it during the 
session, and pack it up for transportation back 
to Jacksonville. This special service rendered 
by Doctor Shaw is another illustration of the 
untiring efforts of the officers of the Associa- 


tion. 
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FLORIDA EAST COAST MEETING 

The Florida East Coast Medical Associa- 
tion held its Tenth Annual Meeting at the 
Hollywood Beach Hotel, Hollywood, Novem- 
ber. 12-13, 1937. The meeting was called to 
order by the president, Dr. E. B. Hardee of 
Vero Beach. The address of welcome was de- 
livered by Dr. George S. McClellan, President 
of the Broward County Medical Society. Ten 
scientific papers were presented, as follows: 
“Fractures of the Spine,” M. Paul Travers, 

Miami. 

“Clinical Significance of Asthma in Heart 

Disease,” E. Sterling Nichol, Miami. 
“Vaginal Approach to Stone in Lower 

Ureter,” E. Clay Shaw and Jack A. Mc- 

Kenzie, Miami Beach. 

“Some Observations on Hip 

Charles B. Mabry, Jacksonville. 
“The Diagnostic Value of the Neutralizing 

Function of the Stomach,” Kenneth Phil- 

lips and A. Buist Litterer, Miami. 
“Gonococcal Peritonitis of the Right Upper 

Quadrant,” T. F. Hahn, DeLand. 
“Protamine Insulin in the Treatment of Dia- 

betes Mellitus,” Louie M. Limbaugh, Jack- 

sonville. 
“Treatment of Poisonous Snake Bites,” A. D. 

Amerise, Coral Gables. 

“Stricture of the Rectum in Lymphopathic 

Venereum,” Duncan McEwan, Orlando. 

At eight o’clock the doctors, their wives 
and guests, were entertained in the Bamboo 
Room of the Hollywood Beach Hotel, at a 
banquet and dance. Dr. Ralph Greene of 
Coral Gables ably acted as toastmaster. Hon. 
Roe M. Fulkerson gave a very delightful and 
entertaining talk on “Bedside Manner.”’ Dur- 
ing and following the dinner there was danc- 
ing to the rhythmic music of the Hollywood 
Beach Hotel orchestra. Guests present were 
entertained by an excellent floor show. 

Melbourne was selected as the convention 
city for 1938. The following officers were 
elected for the coming year: 

President, Walter C. Jones, Miami; first 
vice-president, Elbert McLaury, Hollywood; 
second . vice-president, Randolph Perdue, 
Miami; secretary-treasurer, T. C. Kenaston, 
Cocoa. 

The Association stood in silence for one 
minute in reverence to Dr. G. C. Hardie of 
Fort Pierce whose untimely death occurred 
during the past year. 


Fractures,” 
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COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL SOCIETY 
The following papers constituted the scien- 
tific program at the regular meeting of the 

Dade County Medical Society,on November 5 : 

“The Problem of the Bleeding Uterus,” C. 
Larimore Perry, Miami. 

“The Routine Study of Fresh Vaginal Secre- 
tions in Obstetrics and Gynecology,” J. 
Randolph Perdue, Miami. 

“Trichomonas Infestations in 
Perry D. Melvin, Miami. 


* * * 


the Male,”’ 


DESOTO-HARDEE-HIGHLANDS COUNTY 
MEDICAL SOCIETY 

The regular monthly meeting of the De- 
Soto-Hardee-Highlands County Medical So- 
ciety was held in Wauchula, November 12, 
with the following members present : Drs. Mc- 
Swain, Peacock, Chandler, Bevis, Poucher, 
Weems, Spears, McKnight, Kirkpatrick, Kay- 
ton and Martin. Visitors included Drs. J. G. 
Lester of Lakeland and Dr. J. M. Philpot of 
Bowling Green. Doctor Lester was principal 
speaker and gave a very interesting report of 
several unusual cases, which he illustrated by 
x-ray films. Wauchula was chosen again as 
the place of meeting in December. 

* Ok Ok 
DUVAL COUNTY MEDICAL SOCIETY 

The annual meeting of the Duval County 
Medical Society was held on the evening of 
December 7 at the State Board of Health 
Building, Jacksonville. Dr. J. Lunsford 
Boone assumed office as president. The elec- 
tion of officers resulted as follows: president- 
elect, Dr. Thomas A. Buckman; vice-president, 
Dr. B. F. Woolsey; secretary, Dr. George W. 
Croft; and treasurer, Dr. Alan Brown. 

Members of the committees who will serve 
during his term in office have been appointed 
by Doctor Boone, as follows: 

Economics—Dr. Thomas S. Field, chair- 
man, and Drs. Stanley Erwin, E. T. Sellers, 
E. W. Veal, Harry Peyton, Frank Fort, W. 
G. Harris. 

Entertainment—Dr. W. S. Manning, chair- 
man, and Drs. Robert McIver, Robert May, 
Ferdinand Richards, Thomas Palmer, Ken- 
neth A. Morris, John Lovejoy. 

Program—Dr. B. F. Woolsey, chairman, 
and Drs. Raymond King, Karl Hanson, 


Thomas A. Buckman, C. W. Boyd, C. C. 
Mendoza, Alan Brown, and Doctor McIver, 
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representing the entertainment committee. 
Public Health and Legislation—Dr. Russell 

Dean, chairman, and Drs. E. B. Milam, 

Gordon Ira, Victor Hughes, S. E. Driskell, 

IE. C. Swift, George W. Croft. 

Public Relations—Dr. Louie Limbaugh, 
chairman, and Drs. J. G. Lyerly, Ben Manhoff, 
F. H. Schnauss, L. V. Tyler, J. W. Hayes, 
J. L. Borland. 

Fraternal Relations—Dr. Banks Goodale, 
chairman, and Drs. H. D. Van Schaick, F. W. 
Kreuger, John Norwood, H. L. Brillhart, W. 
W. Kirk, L. N. Moe. 

Certified Milk—Dr. Lucien Dyrenforth, 
chairman, and Drs. W. E. Ross, N. A. Up- 
church, Luther Holloway. 

Editorial—Dr. Webster Merritt, chairman, 
and Drs. F. G. Slaughter, John O’Dell, George 
W. Croft. 

Dr. Edward Jelks was re-elected parlia- 
mentarian. 

* * x 
LAKE COUNTY MEDICAL SOCIETY 

The Lake County Medical Society held its 
annual meeting on December 2, at which time 
the following officers were elected to serve 
for the coming year: President, H. T. Fenn, 
Mount Dora; Vice-President, W. G. DeVane, 
Groveland; Sec’y-Treas., W. L. Ashton, 
Umatilla. Delegates to Annual Convention, 
H. T. Fenn and LeRoy Oetjen. 

: 2 2 
LEON-GADSDEN-LIBERTY-WAKULLA-J EFFERSON 
COUNTY MEDICAL SOCIETY 

The annual meeting of the Leon-Gadsden- 
Liberty - Wakulla - Jefferson County Medical 
Society was held October 21 at Tallahassee. 
The following papers were presented: 

“The Doctor’s Responsibility in Cases of 
Fractures,” Charles H. Watt, Thomasville, 
Ga. 

“Therapy in Modern Psychiatry,” W. G. 
Miles, Chattahoochee. 

“Auscultation of the Abdomen,” J. H. Pound, 
Tallahassee. 

“The Review of Literature on the Sulfan- 
ilamides,” F. T. Holland, Tallahassee. 
“Case Reports,” Henry E. Palmer, Tallahas- 

see. 

At the business meeting the following of- 
ficers were elected to serve during the coming 
year: 

President, W. D. Rogers, Chattahoochee; 
Vice-President, S. E. Wilhoit, Quincy ; Sec’y- 
Treas., B. A. Wilkinson, Tallahassee. 
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PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

The regular meeting of the Pasco-Her- 
nando-Citrus County Medical Society was 
held in Dade City, Thursday evening, No- 
vember 18. Dr. H. L. Harrell of Dade City 
acted as host. Dr. J. N. Moore of Ocala was 
the guest speaker and presented a very inter- 
esting paper on the use of x-ray in the various 
treatments of pathological conditions and dis- 
eases. 

During the business meeting which fol- 
lowed the scientific program, the society took 
action to endorse the antisyphilitic campaign 
conducted by the United States Public Health 
Service, with the understanding that the so- 
ciety reserves the right to censor all papers for 
newspaper publicity in the counties affected. 

Inverness was selected for the next meeting, 
to be held on December 9, with Dr. Claude 
L. Carter acting as host. Members present 
were: Drs. J. T. Bradshaw, G. R. Creekmore, 
George A. Dame, S. C. Harvard, W. W. 
Jones, R. D. Sistrunk. Guests were Drs. 
W. H. Cox, H. L. Harrell, H. G. Holland, 
and J. N. Moore. 

. * « 
PINELLAS COUNTY MEDICAL SOCIETY 

The Pinellas County Medical Society held 
its Fifth Annual Dinner Meeting at the 
Veterans’ Hospital Facility, Bay Pines, on the 
evening of November 5. The following mem- 
bers of the Hospital Staff presented the scien- 
tific program: Drs. S. M. Wrenn, J. F. Man- 
tell, W. P. Moore and O. N. Nelson. 

The second semi-monthly meeting of the 
Society was held on November 19 at the 
Shrine Club. The scientific program consisted 
of a symposium on sulfanilamide, which was 
directed by Dr. R. H. Knowlton of St. Peters- 
burg. 

a | 
PUTNAM COUNTY MEDICAL SOCIETY 

The regular bi-monthly meeting of the 
Putnam County Medical Society was held at 
the Marion Hotel, Palatka, at 6:30 p. m, 
December 7, 1937. The dentists and phar- 
macists were invited to attend this meeting. 
One end of the large dining room was par- 
titioned off by portable screens and a very 
fine chicken dinner was served to those pres- 
ent. Following the delightful dinner, cigars 
and cigarettes were passed down the long 
table. 
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Dr. H. A. Johnson, president of the society, 
called the meeting to order and after the read- 
ing of the minutes by Dr. Emory Bell, the 
secretary, and regular routine business, Pres- 
ident Johnson introduced the guest speaker, 
Dr. Edward Jelks of Jacksonville, who is 
president of the State Association. Doctor 
Jelks presented a very interesting paper on 
“Some Thoughts and Experiences with Dis- 
eases of the Heart.’’ The essayist illustrated 
his presentation by the use of a blackboard 
and colored crayons. Appreciation of Doctor 
Jelks’ contribution to the evening’s program 
was evidenced by the extended discussion en- 
tered into by those present. 

Members present were Doctors Johnson, 
Brantley, Gurganious, Ford, Rose, and Bell; 
dentists were Doctors Kysong, and Thorn- 
ton; pharmacists, Doctors Brown, and Gross; 
from the State Association, Doctors Jelks and 
Thompson. There being no further business, 
President Johnson entertained a motion to 
adjourn until the next regular meeting on the 
second Tuesday of February. 

*K * * 
VOLUSIA COUNTY MEDICAL SOCIETY 

THE VOLUSIA COUNTY MEDICAL 
SOCIETY HAS JOINED THE GROW- 
ING LIST OF SOCIETIES WHOSE 
DUES FOR 1937 ARE 100% PAID. 
WITH A MEMBERSHIP OF 38, THIS 
SOCIETY HAS BEEN HEADED THIS 
YEAR BY DR. J. RALSTON WELLS, 
PRESIDENT; DR. HUGH WEST, VICE- 
PRESIDENT; AND DR. R. L. MILLER, 
SECRETARY-TREASURER. 

At the November meeting of the Volusia 
County Medical Society, the following resolu- 
tion was passed with reference to the recent 
death of Dr. J. J. Kindred: 

“Whereas it has pleased God in His infinite 
wisdom to take unto Himself our beloved 
colleague, Dr. J. J. Kindred; and 

“Whereas, his interest, his presence, and 
his counsel will be continually missed in our 
Society ; be it 

“Resolved, that we, the members of the 
Volusia County Medical Society, offer our 
profound sympathy and deep condolence to 
his bereaved wife, and be it 

“Resolved, that a copy of this resolution be 
sent to his wife, spread upon the minutes of 
this Society and published in the Florida Med- 
ical Journal.” 





350 





ABSTRACT DEPARTMENT 











Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting 
in this department. 


Chondromatosis of the Joints—FREUND, ERNST, 
Venice, Fla. Arch. Surg., 34:670-686, 
(April) 1937. 

Chondromatosis of the joints is a rare con- 
dition, one which is more often diagnosed than 
actually occurs, due to misapprehension of the 
fundamental pathological changes which occur 
in this disease. To further the understanding 
of chondromatosis the author reports in great 
detail the pathological and clinical findings in 
three cases. 

Chondromatosis clinically produces pain, 
limitation of motion, and swelling of a joint 
or joints, and on roentgen examination reveals 
joints containing few to many small round, 
calcified bodies. The relationship of the con- 
dition to infection or injury is not evident in 
the histories. 

Histologically these joint bodies and the 
synovial membranes show first infiltration of 
homogeneous red material into the collagenous 
fibres, a production of cartilage in fibrous tis- 
sue. With infiltration of this cartilagenous 
material one also finds embryonal mesenchy- 
In certain places along with 





matous tissue. 
these processes, a primitive process of ossifi- 
cation can be found, the osteoid tissue soon 
becoming calcified. Owing to the rapidity of 
production of young cartilagenous tissue and 
the confinement in the joint space, concentric 
arrangement and the formation of joint bodies 
occur. As the bodies become calcified the 
cartilagenous cells disintegrate, or if calcifi- 
cation is not extreme, a later resorption of 
cartilagenous material occurs. 

The former idea that chondromatosis is a 
blastoma seems incorrect in the light of these 
studies, for if it were a blastoma one would 
expect to find within the synovial tissue small 
centers of hyaline cartilage from which “by 
autonomous proliferation” small chondromas 
would develop, instead of which is seen at 
first an impregnation of collagenous tissue by 
red embryonic cartilagenous material. Freund 
believes that the process of chondromatosis is 
more like that of myositis ossificans, which 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





Vo_tume XXIV 
NUMBER 6 


is now held by most authorities to be neither 
a tumor nor an inflammatory process. The 
conclusion is reached that chondromatosis is a 
“metaplastic hyperplasia of connective tissue,” 
explainable by the close relation of synovia to 
cartilage. 





A Study of 2,900 Chest Roentgenograms of 
BCG Vaccinated and Control Infants in Tu- 
berculous Families—KEreEsztTurRI, CAMILLE; 
Park, WituiAM H.; and Loci, ArTHuR J., 
New York City, Natl. Tuberculosis A., 1935, 
pp. 97-108. 

The authors believe that the incidence of 
latent lung tuberculosis as diagnosed by chest 
roentgenograms among children under five 
years of age has not been fully studied. Em- 
phasis has not been placed on the roentgen 
findings of young children because of the dif- 
ficulty of interpretation of chest films in early 
childhood. Admitting the difficulties in diag- 
nosis in children under five years old, the au- 
thors undertook the study of 2,900 chest 
roentgenograms among infants of tuberculous 
families. An attempt was made to answer the 
following questions : 

1. What is the incidence of abnormal 
shadows in the chest roentgenograms of tu- 
berculous contacts under five years of age? 

2. Is the frequency of the abnormal roent- 
gen findings influenced by BCG vaccination? 

3. What is the prognosis of infants with 
tuberculous infection without roentgen or 
clinical evidence of disease in comparison with 
other similar infants who have clinical dis- 
ease as demonstrated by abnormal tracheo- 
bronchial lymph node shadows or lesions in 
the lung parenchyma proper? 

4. Finally, check the accuracy without 
clinical data of roentgen readings among chil- 
dren less than five years of age. 

The roentgen examinations were made with- 
out clinical data in order to obtain unbiased 
readings and to study the limitations without 
other data. Eight hundred eighty-one cases 
roentgenogramed were grouped in three cate- 
gories: 

a. Children who were immunized by the 
Calmette vaccine who were members of tuber- 
culous families. 

b. Controls who were also members of tu- 
berculous households. 
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Owner and Resident Neuropsychiatrist 


DOWNTOWN OFFICE - 323 ST. JAMES BUILDING 














PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








352 


ce. Children who had positive Mantoux 
tests who came from tuberculous families. 

The result of these studies is shown in eight 
different tables. Table one shows the distri- 
bution of chest roentgenograms taken accord- 
ing to type of case and age; table two, the fre- 
quency of positive chest roentgenogram read- 
ings according to exposure or lack of exposure 
to tuberculosis; table three, the incidence of 
positive roentgen findings in the lungs of tu- 
berculin positive children; table four, yearly 
frequency of positive chest roentgenogram 
readings; table five, correlation of positive 
chest roentgen readings with tuberculin tests ; 
table six, type distribution of 49 positive chest 
roentgen readings in tuberculin negative chil- 
dren; table seven, incidence of primary type 
of reaction in the lungs of BCG vaccinated 
and control children; table eight, tuberculosis 
death rate of the children radiographed. 

The following conclusions were made: 

“1, 2,900 chest roentgenograms were 
studied on 881 children of tuberculous fam- 
ilies. 

“2. This represents 60.6 per cent of all 
the 1,453 children included in the BCG in- 
vestigation. 

“3. The ages of the children roentgeno- 
graphed ranged from birth to five years. 

“4. More children were studied in 
younger age groups than in the older ones. 

“5.° The minimum number of chest plates 
taken was 1 per child, the maximum number 
16, and the average number 3.3. 

“6. 6.1 per cent of the cases showed ab- 
normal mediastinal shadows and 6.9 per cent 
of them demonstrated parenchymatous lung 


the 


lesions. 

“7. Children who were exposed to open 
tuberculosis showed 8.2 per cent glandular en- 
largement and 10.5 per cent parenchymatous 
lung lesions. 

“8. Children who were exposed to closed 
tuberculosis had an incidence of the medias- 
tinal gland abnormality in 3.8 per cent, and 
parenchymatous lesions in 1.2 per cent of the 
cases. 

“9. Children who came from tuberculous 
families, but were not exposed showed no 
parenchymatous lesions, and only 1.6 per 
cent abnormal gland shadows. 
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“10. The BCG vaccinated children and the 
controls did not show any appreciable differ- 
ence regarding roentgen findings if all the 
cases were included. However, if only those 
cases were tabulated which became tuberculin 
positive either due to natural infection or due 
to the Calmette vaccination, the immunized 
children showed parenchymal lung lesion in 
only 4 per cent of the cases, whereas the non- 
vaccinated ones gave a frequency of 32 per 
cent of lung lesions. 

“11. The analysis of the 201 positive chest 
roentgen readings in our study shows that in 
35.8 per cent of the cases where gland en- 
largement was noted and in 22.1 per cent 
where parenchymatous shadows were read, 
the tuberculin test was negative. 

“12. Most difficult to interpret, particu- 
larly in early infancy, were the widening of 
the upper mediastinum without calcification 
and the non-calcified hazy shadows in the lung 
parenchyma. 

“13. Of 60 patients having positive tu- 
berculin tests with parenchymal lung lesions, 
demonstrated by chest roentgenograms, 21 
or 35 per cent died of tuberculosis. 

“14. Among 464 non-vaccinated children, 
we observed 17 instances of unmistakable pri- 
mary complex and 9 cases of mediastinal 
lymph node calcifications. Among the 417 
vaccinated cases no definite primary complex 
and only one case of peribronchial lymph node 
calcification was found.” 


The broadcast on “Hypersensitive People” 
by Dr. S. C. Colley of Tavares, was published 
in the July, 1937, Journal of the Florida 
Medical Association. In the December, 1937, 
number of Science Digest, a condensed form 
was published under the caption, “Allergic 
People.” This recognition of the Association’s 
broadcasts over station WRUF at Gainesville 
reflects the good work of the Committee on 
Public Relations. 
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HYGEIA CONTEST 

Mrs. John H. Mitchell, our state Hygeia 
Chairman, sends this message to the county 
auxiliaries : 

We are especially interested this month in 
the Hygeia Contest. The American Medi- 
cal Association is donating $150.00 in prizes 
for our Woman’s Auxiliary Hygeia Contest. 
This gives each County Auxiliary a grand op- 
portunity to raise their Hygeia quota, as well 
as to win a $50.00 cash prize. 

The special rate offered in December to 
physicians only, and Christmas rates given 
dentists, nurses and the public, should create 
enthusiasm and make December our largest 
subscription selling month. 

We are glad to note that auxiliaries with 
a small membership have an equal chance of 
winning, to those with a greater number of 
inembers. 

The $150.00 will be divided into three cash 
prizes of $50.00 each, namely: 

Group I—Auxiliaries with a member- 


I eat rdte ced acawass $50.00 
Group II—Auxiliaries with a member- 

ee ee $50.00 
Group II[—Auxiliaries with a member- 

8 eee $50.00 


Each group prize awarded will be based on 
the quota and the number of subscription 
credits secured. The quota of each County 
Auxiliary is the number of paid-up members 
in each auxiliary at the close of our fiscal 
year for 1936. 

A new or renewal one-year subscription will 
count as one credit ; a two-year subscription as 
two credits ; a six-months’ subscription as one- 
half credit. In the event of a tie, the county 
sending the largest number of two-year and 
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a THE TULANE UNIVERSITY OF 
LOUISIANA 


SCHOOL OF MEDICINE 


DEPARTMENT OF 
GRADUATE STUDIES 


Review Courses 


Medicine; Surgery; Gynecology and Obstetrics: 
January 3 through February 12, 1938 
February 14 through March 26, 1938 


For program and further information write 
DIRECTOR OF GRADUATE STUDIES 
1430 Tulane Avenue New Orleans, La. 
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THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 

Wa ter R. Watiace, M.D. Hucu W. Prinpy, M.D. 
For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases 


Fully equipped for the care of patients admitted 
Sixteen acres of beautiful grounds 




















COOK COUNTY GRADUATE SCHOOL 
OF MEDICINE 


(In affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


Mepicine—Informal Course; Intensive Personal 
Courses; Special Courses. 

Surcery—General Courses, One, Two, Three and 
Six Months; Two Weeks Intensive Course in 
Surgical Technique with practice on living 
tissue; Clinical Course; Special Courses. 

GynecoLtocy — Diagnostic Courses; Clinical 
Courses; Special Courses. 

FRACTURES AND TRAUMATIC SurceryY — Informal 
Practical Course; Ten Day Intensive Course 
starting February 14, 1938. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 
starting April 4, 1938. 

OprHALMOLOoGY — Two Weeks Intensive Course 
starting April 18, 1938; Personal Course in Re- 
fraction. 

Urotocy—General Course Two Months; Intensive 
Course Two Weeks; Special Courses. 

Cystoscopy—Ten Day Practical Course. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE AND SURGERY. 


Teaching Faculty 
ATTENDING StaFF oF Cook County Hospitau 


Address 
Registrar, 427 South Honore Street, Chicago, III. 











To increase the food 


intake of CALCIUM 
and PHOSPHORUS 


The need for increased intake of Calcium and 
Phosphorus (among other things) is very great dur- 
ing pregnancy and lactation. Cocomalt has proved 
itself of especial value during these periods of stress. 

For each ounce of Cocomalt has been fortified with 
-15 gram of Calcium and .16 gram of Phosphorus. 
Result: An eight-ounce glass of milk with one ounce 
of Cocomalt provides .39 gram of Calcium, .33 gram 
of Phosphorus. And, helping insure that the system 
can utilize the Calcium and Phosphorus, each ounce- 
serving of Cocomalt also contains 81 U.S.P. Units of 
Vitamin D, derived from natural oils and biologic- 
ally tested for potency. 

Cocomalt is Rich in Iron, Too 
Each ounce-serving of Cocomalt provides 5 milli- 
grams of effective Iron that has been biologically 
tested for assimilation. Thus, 3 glasses of Cocomalt 
and milk, leading authorities agree, supplies the nor- 
mal patient's daily optimum Iron requirement. 

It is for these reasons that physicians prescribe 
Cocomalt not only for expectant and nursing mothers 
but also for the correction of 
diet deficiencies in other pa- 
tients. The creamy, delicious 
flavor of Cocomalt appeals to 
young and old alike. It is easy 
to digest. And Cocomalt is in- 
expensive .. . 1/,-lb., 1-lb. and 
the economical 5-lb. hospital 
size in purity-sealed cans are 
sold at grocery and drug 
stores. 
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three-year subscriptions will be awarded the 
prize. No county will be given a cash prize 
unless its auxiliary has secured at least twenty- 
five subscription credits. The time of the con- 
test covers the period from December 1, 1937, 
to January 31, 1938. 

This is a national contest and all county 
auxiliaries affiliated with the State Medical 
Society are eligible to participate. We hope 
that our state will be well represented in this 
contest and that at least one of the prizes will 
be awarded to a Florida County Auxiliary. 

While we are anxious to win a prize, let’s 
not forget the real issue—‘‘The Good We Do” 
by placing Hygeia in reach of as many people 
as possible. When we note that last year 
$350,000,000.00 was spent on patent medicine 
and quack preparations, we are stimulated to 
put forth every effort possible to do something 
about it. 





* * * 


DADE COUNTY 

The new officers of the Dade County Aux- 
iliary, headed by Mrs. R. O. Lyell, president, 
began their term of office at the meeting on 
November 8. 

Arrangements were made for entertaining 
the wives of Seaboard Air Line Surgeons 
convening there in November. 

This auxiliary is continuing its splendid 
work and interest in tuberculosis by taking 
as its major project the prevention of tuber- 
culosis by early diagnosis and prompt treat- 
ment. The sale of Tuberculosis Christmas 
Seals in the business district of Miami, Coral 
Gables and Miami Beach is one of the civic 
projects of the auxiliary. 

Auxiliary plans were begun for the annual 
meeting of the Florida Medical Association 
which convenes in Miami on May 9-11, 1938, 
at the Columbus Hotel. 

* * x 
ORANGE COUNTY 

the Orange County Auxiliary held its first 
meeting of the new fiscal year in the form of a 
luncheon meeting November 19, at the Co- 
lonial Orange Court Hotel. 

Nineteen articles were turned in for the 
Needlework Guild, among which were sheets, 
pillowslips, spreads, and hospital gowns. These 
articles were specified for the use of the 
county nurses in their work. A pair of wool 
blankets were given to complete the bed which 
the auxiliary furnished last year to the tuber- 
culosis unit of the County Home. 
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Dr. Brawner’s Sanitarium 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 


Approved diagnostic and therapeutic methods. 
Hydrotherapy, Electrotherapy, Massage, X-Ray 
and Laboratory. 
Special Department for General Invalids and 
Senile cases at Monthly Rates. 
James N. Brawner, M.D., Medical Supt. 
Abert F. Brawner, M.D., Resident Supt. 
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THE TUCKER SANATORIUM, Incorporated 
212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. Department of Physiotherapy. 
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Mrs. Charles Collins presided. The speaker, 
Roderick Dorsey, who was for a number of 
years a member of the Diplomatic Service. 
gave an interesting sketch on how medicine 
has developed through the ages in China, and 
spoke of the customs of the people. Five new 
members were welcomed into the auxiliary. 





ADVERTISERS’ NOTES 
METRAZOL IN DENARCOTIZATION 


The cardio-respiratory stimulant, Metrazol, is re- 
ceiving considerable attention not only for emergencies 
during anesthesia, but for denarcotization procedures 
following surgical operations. 

The plan which is frequently used is to inject 3 cc. 
of Metrazol intravenously and 3 cc. intramuscularly 
immediately after the close of the operation. A smaller 
dose, 1 or 2 cc., is given in one-half to one hour and 
repeated one hour later if indicated. Usually this dose 
does not awaken the patient, but is given with the idea 
of restoring the reflexes, then allowing the patient to 
sleep through the pain zone with the surgical anesthetic 
acting as a postoperative analgesic. 

According to Hogan (Amer. Jour. Surg., 38:340, 
Nov., 1937), “Metrazol is a milder, more uniform, more 
effective means of accomplishing complete aeration of 
the lung than the use by the individual of the carbon 
dioxide-oxygen mixture with the attendant dangers of 
over-stimulation and laceration of the smaller alveoli.” 
Hogan has observed that often the excursion of the 
thorax is increased before the intravenous injection of 
Metrazol is completed. 

Further information on Metrazol and its use in com- 
bating depression from barbital derivatives, the opiates, 
asphyctic conditions, etc., will be sent upon request to 
9 Bilhuber-Knoll Corp., 154 Ogden Ave., Jersey City, 
N. J. 


TWENTY-FIVE YEARS AGO 
From SOUTHERN MEDICAL JOURNAL of 1912 


Jacksonville Meeting of the Southern Medical Asso- 
ciation.—Without question, the recent meeting of the 
Southern Medical Association at Jacksonville, Fla., was 
the most successful and enthusiastic in the history of the 
organization. The attendance was very much larger 
than that of any previous meeting, and the formal ora- 
tions and scientific papers were of a class that cannot be 
excelled. The deliberations were harmonious * * * of 
great benefit * * * to the welfare of humanity every- 
where. * * * It is no invidious distinction to say that 
on the whole, taking into consideration the eminence 
of the authors and the importance of their subjects, 
the material now at the command of the JouRNAL sur- 
passes in interest and practical value any similar accu- 
mulation of manuscripts it has hitherto published. 

“The hospitality with which the Association was re- 
ceived by the physicians of Jacksonville and Duval 
County could not be surpassed. One enthusiastic 
speaker declared that it ‘exceeded anything in the his- 
tory of the world.’ Banquets, receptions and auto rides 
were but a few of the items. A feature which was an 
improvement on previous meetings was the practical 
management of the exhibits made by persons and firms 
seeking patronage from the doctors. Under the super- 
vision of Mr. C. P. Loranz, they were so arranged as to 
be presented in logical order and without confusion.* * * 
Lexington, Ky., is the place selected for the meeting of 
the Association next October. * * * 
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X-Ray and Clinical Laboratories 


Wm. F. Lake, M.D. 
Director Laboratory of X-Ray 


A. J. Ayers, M.D. 
Director Laboratory of Clinical Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-Ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 
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Approved by the Council on Medical Education 
and Hospitals of the American Medical 
Association 


























MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
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Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 
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tient BALTIMORE, MARYLAND ~uJeot 











Yin 











Jour. F. M. A. 
"DECEMBER, 1937 ADVERTISING DEPARTMENT 359 





WE ANNOUNCE | 
Formal Opening 


of our 


New Psychopathic Annex 








The Miami Retreat takes pleasure in announcing the formal 
opening of its new sound proof air conditioned annex. 
Twenty-four rooms contain individually controlled air con- 
ditioning equipment. Sun deck, Hydrotherapy and occu- 
pational therapy departments are provided. Window guards 
are eliminated. We extend a cordial invitation to physicians 
to visit us at their convenience, to direct the care of and 
keep in close contact with their patients. 


Miami Retreat, Inc. 





FOR INVALIDS ESTABLISHED 1927 ALCOHOL 
NERVOUS and North Miami Avenue at 79th Street and 
MENTAL DISEASES MIAMI, FLORIDA DRUG PATIENTS | 
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Dh ydrochloride 
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For Relief of Pain 


When an opiate is required Dilaudid 
acts more quickly and with fewer side 
effects. Dilaudid may be used orally, 
rectally or hypodermically. 








Dilaudid hydrochloride (dihydromorphinone hydrochloride). 
Dilaudid Trade Mark reg. U. S. Pat. Off. 
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DOCTOR: You are invited to attend 


The Atlanta Graduate Medical Assembly 


FOUR DAYS OF REAL POST-GRADUATE INSTRUCTION 
January 25, 26, 27, and 28, 1938 
Day and Night Sessions at Biltmore Hotel, Atlanta, Ga. 
Curnics, Movies, DEMONSTRATIONS, LecruRES, ROUND-TaBLE Discussions 
FIFTEEN DISTINGUISHED TEACHERS 
Dr. Ralph Major, Professor of Medicine, University of Kansas, Kansas City. 


Dr Marion A. Blankenhorn, Professor of Medicine, University of Cincinnati, Cincinnati. 

Dr. Hugo Roesler, Assoc. Professor of Medicine (Cardiology), Temple University, 
Philadelphia. 

SURGERY: Dr. Allen O. Whipple, Professor of Surgery, Columbia University, New York. 

Dr. John J. Morton, Professor of Surgery, University of Rochester, Rochester, N. Y. 


MEDICINE: 


Dr. Sherwood Moore, Professor of Roentgenology, Washington University, St. Louis, Mo. 


ROENTGENOLOGY : 
. A. Graeme Mitchell, Professor of Pediatrics, University of Cincinnati, Cincinnati. 


PEDIATRICS : Dr 

OpHTHALMOLOcy: Dr. Arthur J. Bedell, Ophthalmologist, Albany, N. Y. 

OroLtaryNncoLocy: Dr. Harry R. Slack, Associate in Otolaryngology, Johns Hopkins University, Baltimore, 
Md. 

Dr. Wm. C. Sandy, Secretary of American Psychiatric Association, Harrisburg, Pa. 


PsyYcHIATRY: 
Director, Bureau of Mental Health, State of Pennsylvania. 


Other speakers in Urology, Orthopedics, Preventive Medicine, Industrial Medicine, and Surgery, Obstetrics 
and Gynecology. 
TIME ALLOWED FOLLOWING LECTURES FOR ANSWERING QUESTIONS ON TOPICS DISCUSSED 


Twenty-six Hours or INSTRUCTION 
REGISTRATION Fee, $5.00 








Tarbes MIAMI SURGICAL COMPANY eh.ieusnats 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
-172 S. E. First Sr. We respectfully solicit your orders MiaMi1, FLoripa 








AMBULANCE DIRECTORY 





CAREY HAND KYLE & SWANSON 
32-36 Pine Street 13 West Union Street 
ORLANDO, FLORIDA JACKSONVILLE, FLORIDA 


Telephone 4381 Telephone 5-0186 





COMBS FUNERAL HOMES FERGUSON FUNERAL HOME, INC. 
Ambulance Service 1201 South Olive 


Phone 3210] Phone 52101 
WEST PAL _ FLA. 
MIAMI, FLORIDA MIAMI BEACH, FLA. EST PALM BEACH, FLA 
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The 
COLUMBUS 


MIAMT’S FINEST BAYFRONT HOTEL 


DecEeMBER, 1937 





FLORIDA MEDICAL ASSOCIATION 


and Convention Headquarters for 1938 


bhe Columbus extends a cordial invitation to members 
and friends to make this your home during the convention. Every 
modern facility is provided for your comfort. And you will find the 
downtown Bayfront location ideal = convenient not only for con- 
vention sessions but for every sport and recreational activity as well. 


FACING BISCAYNE BAY 
* * at N. E. First St. MIAMI, FLORIDA 
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